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Journal of the American Osteopathic Association 


“The subject and the author are of sufficient interest for any physician to accept this 
book in his library without further word or question. Whether one is featuring as a 
heart specialist or not, the very fact that the whole country is being aroused to a new 
study and appreciation makes this subject one that every physician must thoroughly 


” 


understand 


‘* Cabot’s Facts on the Heart’”’ 


CONTENTS 
Review of Lesions: Tables of Mitral regurgitation Cardiac aneurysm and_ rup- 
frequency; Diagnostic ex- Fibrocalcareous mass in the ture. 


Angina pectoris 

Acute endocarditis 

Chronic non-deforming 
carditis. 

Acute pericarditis 

Chronic pericarditis 

Thyrocardiac discase. 

Congenital heart disease 


mitral valve. 

Fatal Chorea. 
Syphilitic heart disease. 
Hypertensive heart disease 
Myocarditis: 

Chronic fibrous myocarditis 

Cardiac infraction 

Cardiac abscess. 


pectations. 
Rheumatic heart disease: 

Mitral stenosis, pure and 
complicated. 

Other rheumatic valve le- 
sions. 

Aortic stenosis. 

Aortic regurgitation 


endo- 


By RICHARD C. CABOT, M.D., Professor of Medicine and of Social Ethics, Harvard Medical School. Octavo of 781 pages, 


illustrated. Cloth, $7.50 net. 


W. B. SAUNDERS COMPANY a: 


Philadelphia and London 
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MENORRHEA 


is caused by the dysfunction of one or more of three inter- 
dependent glands-—the ovaries, the thyroid, and the pituitary. 
Therefore, organotherapeutic treatment of amenorrhea and 
kindred menstrual disorders, is not complete unless the med- 
ication combines extracts of all three glands. 


Thyro-Ovarian Co. 


(Harrower) 
No. 4 on our list 





embodies these three important ingredients. The ovarian sub- 
stance is remarkably rich in lipochrome which contains the 
active principles of the ovary. You may, therefore, be certain 
that your patient is getting the best of endocrine attention 
when vou prescribe Thyro-Ovarian Co. (Harrower). 


The Harrower Laboratory, Inc. 
Glendale, California. 
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AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 





ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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How you can profit 


by the Tremendous 
Growth of America’s 
Greatest Cities 


Utilizing experience that dates back 41 
vears to 1885, the House of Forman trans- 
lates the irresistible, unceasing growth of 
New York, Chicago and other great key 
cities, into sound and profitable First Mort- 
gage Bonds for conservative investors. 

Forman Bonds yielding 6 to 644% en- 
able you to insure vour imcome against the 
inevitable period of lower bond interest 
rates, which all foresighted investors know 
is now at hand. 

Forman Bonds are backed by income- 
producing property located in the estab- 
lished, favored districts of the nation’s 
greatest cities, whose populations mount by 
tens of thousands. 

Every foot of land in the properties un- 
derlying Forman Issues climbs steadily in 
earning power and value as populations 
concentrate in the favored, limited sections. 


Send for 


Brochure Picturing 


6 to 644% Forman Issues 
Ideal July Investments 
For your convenient selection we have 
prepared a brochure picturing and describ- 
ing a number of diversified Forman Issues, 
secured by money earning property in the 
best districts of great progressive cities. 
Investigate—and profit. For your free 
copy, mail the coupon. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
100 E. 42nd Street, New York 


St. Louis Indianapolis 
Des Moines Springfield, Ill. 
Lexington, Ky. 


Pittsburgh 
Minneapolis 
Peoria, Ill. 


Mail NOW 


George M. Forman & Company 
Dept. OJ7 

112 West Adams St., Chicago 
Please send me without obliga- 
tion, the new brochure pic- 
turing and describing current 
Forman issues yielding 6-614%. 
Name.. ‘ 

Address 
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Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services— 


1. Educational 

2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well pre- 
pared to serve you. 


Inquire by letter from the Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 
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for relief ot 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 

Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 

\ oz... $ .60 each 4 oz $1.80 esch 

2 02... 1.00 each 8 oz 3.00 each 
16 oz $5.40 each 

































Samples on Request 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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To get the public to 


Stay WELL 


The physician more and more preaches 


the Gospel of Right Eating 


ARVELS have been accomplished within recent 

years in the study of nutrition; but equally strik- 
ing has been the work of the medical profession in 
carrying this knowledge to the public it serves. The 
public must be kept well; and in teaching the principles 
of correct diet at every opportunity the physician is 
performing an increasingly important function. 

The results of this educational process are already 
strikingly cvident. Witness the present-day interest in 
“balanced” diet, in fruits and vegetables, for example; 
and note the gratifying decline in the time-honored 
national practice of over-eating—“‘stuffing.”” 


And often an especially valuable food in a correct 
diet, fresh yeast is recommended by physicians every- 
where. And though Fleischmann’s Yeast is in no sense 
a medicine, it has several qualities which recommend 
it as a corrective for certain common ailments. 


In cases of constipation, it increases the bulk and 
moisture of the faecal masses, tending to soften them, 
and, especially when drastic cathartics are undesirable, 
it acts as a gentle though effective bowel regulator. 


Yeast also has its value when digestion is disturbed; it fre- 
quently can be eaten to advantage when other foods cause 
trouble. It is remarkably effective for boils and other skin 
disorders, as all medical men know. And it has a tonic effect 
when vitality is low. 

* * * 
Fleischmann’s Yeast may be eaten in a number of ways, pref- 
erably before meals: in fruit juices, water or milk, for example 
—spread on crackers—or just plain, nibbled from the cake. 

A copy of our latest booklet on Yeast, for physicians, will 
be sent to you on request. It contains authoritative scientific 
matter on the subject. 


The Fleischmann Company, Dept. 302, 701 Wash- 
ington Street, New York, New York. 
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Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., President 
City Office J _ Telephones 
Phila —_— anal AMBLER, P A. Ciy Office: Walnut 1385 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
lt outgrew its city quarters and last August occupied its new, 
larger buildings, the main build.ng of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laborator es are complete. 
All treatment is directed by Dr. |. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Present Day Practice 


Subscribes to the Pepsodent way 
of keeping the mouth clean 


HAT the trend of professional opinion toward Pepso- 
dent is daily becoming greater is evidenced by the 
thousands of dentists who recommend it to their patients. 


That is because Pepsodent is based on the dominant 
dental clinical findings of today. 


The only claims the makers of Pepsodent make for 
their product is that it is made to meet the requirements 
of modern practice. 


Thus the Pepsodent formula embodies the most recent 
scientific findings in the field.... findings compiled by 
the Pepsodent research organization, one of the broadest 
and most thorough in the world. 

It is mildly acid, because the profession as a whole to- 
day leans to an acid dentifrice, and it is devoid of harm- 
ful action on enamel. 

The polishing agent is the result of years of scientific 
study. The completed product meets, in nine distinct ways, 
the ideals of the leading authorities of the world. 

We should like to send you a full-size tube to try in 
your practice .... also complete literature and data. Just 
mail the coupon. 


THE PEPSODENT COMPANY 


PAT.OFF 6416 Ludington Building, Chicago, Illinois 
Pe psadent Please send me, free of charge, one regular 50c size tube of 


REG.U.S. 





The New-Day Quality Dentifrice Pepsodent, with literature and formula. 
Endorsed by World’s 
Dental Authorities Oe eS Te eee ae a ee ee ee er 


ce Bl ak ak ae er 
Enclose card or letterhead 208 
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PETROLAGAR has been ac- 
cepted for New and Non-Off- 
cial Remedies by the Council 
on Pharmacy and Chemistry of 
the American Medical Associa- 
tion. 

PETROLAGAR is issued as 
follows: 

PETROLAGAR (Plain), PE- 
TROLAGAR (With Phenol- 
phthalien). 


the Cathartic Habit 


And restore normal tone to the sluggish 
bowel, constitutes the great difficulty in the 
treatment of habitual constipation. 


The evils of the cathartic are obvious. It 
does not attempt to treat, it merely offers 
temporary relief. 


But at what a price! 


For the penalty exacted by the cathartic is 
the penalty of chronic constipation and the 
institution of the cathartic habit. 


There is a rational way in which the bowel 
can be taught to move normally and at regu- 
lar intervals, without hurting it. 


This can be accomplished by diet, exercise and the 
use of a mechanical aid to re-educate the bowel. 


PET ROLAGAR is issued as the ideal mechanical 
aid in this condition. 


PETROLAGAR presents an emulsification of pure 
mineral oil with agar agar. 


It is palatable, mixes intimately with the feces, 
and produces a soft, easily moved mass. 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 
CHICAGO, ILL. 


Fetrola 


DEPT. B 189 Montague Street 
BROOKLYN, N. Y. 


gar 





Reg’d. U. S. Patent Office 
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= =| The Management of an Infant's Diet |S 





Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in 
the body for the production of heat and energy and furnishes immediately avail- 
able nutrition well suited to protect the proteins of the body, to prevent rapid 
loss of weight, to resist the activity of putrefactive bacteria, and to favor a reten- 
tion of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. 











iL o =| Mellin’s Food Co., 'Z. 5%" Boston, Mass. | 





—— 
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Nose and Throat Sprays 


For more than thirty years 





DeVilbiss Nose and Throat Sprays 





have given satisfactory service. 


DeVilbiss Sprays embrace many 





different types for meeting every 
requirement in nose and throat 


work. 











Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for DeVilbiss Spray Set No. 519—A leader of 
prescription purposes. long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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TWELFTH ANNUAL POSTGRADUATE COURSE OF THE 
e 


Denver Polyclinic and Postgraduate College 
DENVER, COLORADO 


DR. C. C. REID, DR. R. R. DANIELS | 





President Secretary-Treasurer 
Chartered by the State of Colorado Recognized by the A. O. A. 


The Postgraduate courses of the Denver Polyclinic and Postgraduate College will be available again | 
| this year to a limited number of osteopathic physicians. The course will consist of the work that has been | 
| so enthusiastically received during the past few years, with the addition of some new work, bringing the 
courses right up to date. 


| Four Weeks— August 2 to 28, Incl., 1926—Eight Courses in One 
| 


1. THE EFFICIENCY COURSE, by Dr. C. Reid—This course has filled a long felt want among 
osteopathic physicians and has made famous Pe work of the Denver Polyclinic and Postgraduate College. 
Nearly four hundred D. O’s have taken this course. We have letters from many telling us they have increased 

| their income greatly at once by applying these methods. The course teaches the easiest and most efficient 

| way to conduct your practice; the psychology of handling patients; starting patients right; standardized 

| technic; how to use the various adjuncts; fees; collections; study; capitalizing your own personality; han- | 

dling patients and office help. 

| 2. THE FOOD COURSE, by Dr. R. R. Daniels—Dr. Daniels discusses the matter of food from a | 
| strictly scientific basis—no fads and fancies. He teaches you how to use effectively and scientifically this most 
| valuable adjunct. The feeding of underweight and overweight cases; special food plans for various diseases 
and for various digestive disturbances; the latest methods of infant feeding; special food treatment such as 

milk treatment; caloric feeding; the use of Insulin; practical work in nutrition. 

| 3. THE ORIFICIAL COURSE, by Dr. Frank I. Furry—Every part of orificial surgery is reviewed with 

i new work added in both diagnosis and treatment. Many of our failures are due to inability to diagnose 
and treat orificial disturbances. No physician can afford to neglect this important branch of practice. | 

4. LABORATORY COURSE includes instruction in practical urinalysis, blood examinations, gastric 

analysis and other office laboratory work. Included in this course is general instruction in X-ray exam- 
ination, including teeth and sinuses. This course is given by Dr. R. B. Head of the Rocky Mt. Osteopathic 

( Hospital and several other technicians. 

5. SURGICAL DIAGNOSIS, Dr. W. Curtis Brigham of Los Angeles. This course will cover the im- 

| portant field of surgical diagnosis. Dr. Brigham is one of the foremost conservative surgeons in the osteo- 

| pathic profession. When to operate and when expectant methods will succeed; the acute abdomen and its 

{ 

{ 


diagnosis. 

6. REVIEW COURSE ON EYE, EAR, NOSE AND THROAT, by Dr. C. C. Reid. This includes the 
diagnosis of the various eye, ear, nose and throat disturbances; diseases and treatment including refraction; 
opthalmoscopy; diagnosis of various diseases of the ear; various forms of deafness; hay fever; diseases of 

| the sinuses; infected tonsils; finger treatment of various kinds and other osteopathic and surgical technic. 
7. OSTEOPATHIC TECHNIC—The latest methods in osteopathic technic by several of our best tech- 
|  micians. Considerable stress will be laid upon this work. Check up your own methods of osteopathic tech- 
nic and treatment and broaden your therapeutic knowledge. This course will be conducted personally by 
Dr. John H. Styles, Dr. D. L. Clark, and others. 
8. THE SOLAR SURGERY COURSE, by Dr. J.O. Day of Louisville. Dr. Day will personally give | 
| his complete solar surgical technic in such a way that you can take it home and apply it just as successfully | 
as he and hundreds of other osteopathic practitioners have done. This course alone is worth the price of | 
| the entire combined course. 


SPECIAL FEATURES 


In addition to our regular course, a number of special features are always included. Already this year 
we have obtained Dr. D. L. Clark, who will give his improved practical foot treatment; Dr. H. A. Fenner 
will give a short review of gynecology and urology; Dr. A. E. Moss will give instruction in nervous tech- 
nic. Other special features will be. added later which are available to all students taking the course and for 
which no additional charge will be made. 

THIS COURSE IS DISTINCTIVE IN THAT IT IS ENTIRELY PRACTICAL, GIVEN BY PRAC- 
TICAL MEN. EVERY COURSE WILL BE FILLED WITH PRACTICAL WORK THAT YOU CAN 
APPLY EVERY DAY. 


The eighth course in the Combined Review Course with all of the special features added are to be given 
for one fee. At the conclusion of the work each student is given a suitable diploma. 

Every osteopathic physician should have one postgraduate course each year to review the practical part 
of his old work and to get the new material. 


Register for the course now. The class is limited. Apply to Dr. R. R. Daniels, Secretary, 
8th floor, Majestic Building, Denver, Colorado. 
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Second Ambulant Proctologic (linic 
The Norwood Osteopathic Office 


October 18th to 30th, 1926 


Clinic postponed to October 18th that the services of my 
preceptor, Charles Elton Blanchard, M.D., of Youngs- 
town, Ohio, who is so favorably known to the profession, | 
may be secured to conduct this clinic. Dr. Blanchard is | 
nationally known as one of our greatest teachers and 

authors of leading texts on Ambulant Proctology. 


Ninety-five per cent of all rectal diseases are successfully treated 
without interfering with patient’s daily duties. 








The Health Resort, with its 170,000 annual visitors, affords an in- I 
exhaustible supply of clinical material. More cases registered last 
year than time would permit us to serve. } 


Special attention will be given to other departments: Cancer and 
Skin Lesions treated, Technique of Solar Therapy, X-Ray, Surgi- 
cal Diathermia, and Alpine Sun Lamp will be taught and dem- 
onstrated in special clinic. This department has demonstrated that 
death from Skin Cancer is suicide by neglect. 


Lens and necessary apparatus for Sun Therapy may be purchased 
from our office for $37.50 with instructions consisting of a com- 
plete technique for administering immediate treatment, based upon 
years of experience, and if not satisfactory, after sixty days trial, 
full purchase price will be returned upon receipt of apparatus. 


The Norwood 
Osteopathic Office 


MINERAL WELLS, TEXAS 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequel, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 



















It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


The 
Prioburt 30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
mes isure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


MoreT Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of * ‘Letters in 
Evidence”' from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-19 Odd Fellows Bldg., Jamestown, N. Y. 
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| 
Alkaline Disinfectant 
alne visinrectant | 
| 
4°, Phenol Controlled | 
| ===" Absolutely Saf. Analgesi 
. a solutely Safe nalgesic 
CERMICIDE - 
seneficial properties of Phenol retained and Escharotic 
effects eliminated. A safe agent for sterilization of instru- | 
ments and indispensable as a Douche and General Germi- 
| cide for Sick Room, Hospital or Office. 
i . 
A COMPLIMENTARY SAMPLE WILL BE SENT TO ANY PHYSICIAN ON 
RECEIPT OF CARD AND ADDRESS. 
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THE DEADLY PARALLEL 

While cane sugar may not be the main or sole cause of diabetes in this country, the fact that diabetes 

(as shown by the chart) keeps pace with the consumption of such sugar is significant, to say the least. 
Physicians who have made a special study of sugars, especially of honey, are recommending the natural 
sweets found in fruits and in honey instead of so much cane sugar. While it is admitted that the digestive 
system of a human being can successfully digest moderate amounts of cane sugar or sucrose, it is very 
evident that it is incapable of assimilating abnormal amounts like 102 pounds per capita, according 
to the latest census figures, and in some cases two or three hundred pounds per individual. Such a ‘‘sugar 
debauch’’ must necessarily cause a breakdown of the general health and often diabetes. One of our emi- 
nent physicians has declared that the new school of doctors coming from our medical colleges where mod- 
ern dietetics is being taught, will recommend a more general use of the natural sugars, such as honey, 
in place of so much refined cane sugar. A careful study of the chart speaks for itself 





Nature’s Happy Solution 


of a Serious National Problem 





READ the above page, not from an alarmist or “crank,” but from the 
pen of a sound and sincere dictetic student. Then please read it again. 
Don’t you believe that better health will result if NATURAL sugars 


can be used at least to supplement—(not to supplant EXCEPT 
extreme cases)—the input of refined cane sugars? 


in 


WHERE are these natural sugars found in invert form, available for the body’s 
efficient use? They are found not only in honey, but in the fig, the nae e, the raisin 


and other fruits, .ripened by warm winds on sunny, tropical plains 





these same fruits contain nature’s richest treasurcs—the min erals ar ‘d vitami 


so lacking in modern foods 


THOUSANDS of physicians prescribe these fruits along with honey, as a nec- 


essary step in building and maintaining better bodies And 


liohtty] 
ntrul 


time, they are made available in ideal form, as a delig 


TROPIC TREASURE 


AMERICA’S NEW FOOD CONFECTION 


TROPIC TREASURE contains 17 layers— IMPORTANT TO OSTEOPATHS 
hgs, cashews, dates, almonds, pignolias, rai- = . 
sins, filberts, honey, pecans, etc. THESE How You Can Participate in the 


HAVE NOT BEEN COOKED, and no sugar Profits. 
has been added—only choicest honey blended 





Osteopathy believes in the ideals and aims 


— oe health products gathered from the of TROPIC TREASURE Seanad aan 
Dear Doctor— i co-operate with us and receive a substantial 
A new process of combining the most allur- monthly check for twenty years. Not through 
: ing natural flavors brings a rare treat which stock-buying—not through selling our product 
You owe this much to thousands prefer to the most costly candies. —but = unusual plan which will appeal to 
MH In spite of the higher cost of the ingredients, you. f interested, write 
your practice. the nation-wide approval of TROPIC TREAS- 
; URE has increased the output until the cost ANALYSIS OF TROPIC TREASURE ASH 
Check the squares that interest is no more than the confections commonly Potassium oxide K.O 33.70 
you: eaten. Potassium as chloride 1.61 
> _ - ~ Sodium oxide Na.O 9 00 
sie TROPIC TREASURE. ~— FOR THE CHILDREN Lime CaO 
It solves a real problem because it is an ideal Magnesia MzO 
( ) Tell me more about your proft- food and can be eaten as a dessert or in- Iron oxide alumina 
sharing plan. between meals. Keep a box on hand for all Chlorides 
. ss r = occasions. Served on the children’s cereal it Sulphate so 
( ) Send aces a ear TREAS adds a welcome variety. Try it as a topping Phosphate i P.O 
URE ine $2.00 enclosed sated for ice cream—and don't forget the lunches in Carbonate (by difference) 
with. _ sis school, office or factory. Silica $i.0 
Name MAY BE OBTAINED IN THE REGULAR 2-OUNCE PACKAGE 
10c, FROM THOUSANDS OF DEALERS. IF YOUR DEALER 
Address IS NOT ABLE TO SERVE YOU, PLEASE WRITE US TODAY 


4534 Ravenswood Avenue 


NATURAL SWEETS INCORPORATED “esicscc. Mtinois 
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THE 


OSTEOPATHIC MAGAZINE 


TELLS THE WORLD WHAT IT SHOULD KNOW, 
BUT DOES NOT KNOW, ABOUT OSTEOPATHY 








let all your patients, 
friends and neighbors 
learn of osteopathy’s 
activities by sending 
them the 


(ver forty attractive 
pictures of our colleges, 
hospitals, sanitariums 
and clinics make this a 
real 


The medical confirma- 
tion of osteopathic 
principles, with Bris- 
bane’s and other com- 
nents, tell how 


Should be read by stu- 
dents choosing a voca- 
tion, for it presents in 
attractive form the ap- 
peal of 


JULY 
O. M. 


OSTEOPATHIC 
INSTITUTION 
NUMBER 


OSTEOPATHY 
GOT THERE 
FIRST 


OSTEOPATHY 
AS A GREAT 
CALLING 








While you are on your vacation, let the O. M. work 
for osteopathy in your district 
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FORMULA 


Guaiacol 2.6, Formalio 2.6, 
Creosote 13 02, Quinine 2.6 
Methy! Salicylate 2.6.1 








In Glandular 
Swellings, Boils 
and Carbuncles ma 


etc. . ) 


The analgesic effect of the emplastrum 


Is particularly indicated. The application 
exerts a soothing effect, reduces the inflamma- 
tion and assists in combating the pathological 
condition. 

PNEUMO-PHTHYSINE affords most satis- 
jactory results in practically every type of in- 
flammatory condition. It reduces fever tem- 
perature without disturbing the digestion 


PNEUMO-PHTHYSINE should be heated to 
body temperature before application and when 
applied to the skin the medicaments are then 
absorbed, affording their well known 
effects in the quickest possible 


Clycerine and Aluminum Sik. 
cate, qs 1000 parts. 


Aromatic and Antiseptic 1 











readily 
therapeutic 
manner. 
PNEUMO-PHTHYSINE is an ethical prod 
uct which is not advertised to the public. 
Mail coupon for free, clinical specimen 


PNEUMO-PHTHYSINE CHEMICAL CO. 


Dept. B. 
220 West Ontario Street CHICAGO, Illinois 


Pneumo-Phthysine Chemical Co., 
Dept. B, 220 West Ontario Street, Chicago. 


Gentlemen : 
Please send me, free of charge, a clinical trial 
specimen of Pneumo-Phthysine 


Dr 


Address 











In Summer Diarrhea 
and Intestinal Disorders 


of Hot Weather 


Doctor Louis Fischer in his book, “Infant Feeding 
in Health and Disease,” states 


When mucus continues to be present, 
and the stools continue to be thin, 
then milk in every form (mother’s as 
well) must be stopped. It is in this 
class of cases that even whey will not 
be tolerated. This form of diarrhea 
usually occurs in summer, when milk 
has undergone fermentative changes 
due to the presence of bacteria. As 
a temporary substitute feeding, I ad- 
vise the following. 


Nestlé’s Milk Food....1 Teaspoonful 


Rice Water... 3 Ounces 
Rub up the Nestlé’s Milk Food 
powder with a little cold water, 


add the rice water and heat slowly 
till it comes to a boil. Do not add 
sugar or lime water 





The above quantity can be fed every 
three hours to a baby up to three months 


ot age. 
or an infant three to six months of age, 
give every three and one-half hours: 
Nestlé’s Milk Food 
Rice Water 


2 Teaspoonfuls 
5 Ounces 


For an infant six to nine months of age, 
give every four hours: 
Nestlé’s Milk Food 

Rice Water 


2 Teaspoonfuls 
7 Ounces 


THE COUPON BELOW IS FOR YOUR CONVENI 
ENCE MAY WE SEND YOU WITHOUT CHARGE 
SAMPLES OF 


NESTLE’S MILK FOOD 


The Safe Food 


Nestlée’s Food Company, Inc., 

130 William St., New York. 9-F-7. 

Please send without charge, a ( ) supply of Nestlé’s Milk 
Food for clinical trial 

( ) Comparative Analysis of Food and Vitamin Value of 
Various Foods, 


Name ‘ : . ovapinen 
Street 

Town or City ‘ : , oodiiiais 
State ; sie 


Doctors residing in Canada please address Nestlé’s Food 
Co., of Canada, Ltd., 84 St. Antoine Street, Montreal 
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Measured by Results 


—the truest of all criteria—the systematic use of 


Zant 2a 


offers new possibilities in the treatment of chronic 
. - . . U ik . - : ™ . A |* d 
constipation. Unlike ordinary laxatives, Agarol™ does 
not merely empty the bowel and leave it more slug- 
gish and obstinate than before. 


NON 


WH 
MS 


On the contrary, the regular use of Agarol exercises 
the lazy bowel muscles and thus tends to restore 
their inherent or physiologic capacity to function 
naturally without artificial aid. 








* A uniform, stable and per- 


A generous trial quantity free upon request. fectly homogenized emulsion 
of purest, high viscosity min- 

William R. Warner & Co., Inc. eral oil with agar-agar and 
Manufacturing Pharmaceutists since 1856 phenolphthalein (34 of a 


grain to a teaspoonful). 


113-123 West 18th Street, New York City 




















Are We Dotty? 


Every dot on this page represents a better osteopath who has signed on the 
dotted line and now uses 


TAPLIN TABLES 


Address 


GEORGE C. TAPLIN, D.O. 


541 Boylston St. Boston, Mass. 
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Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 











Sexual Function” 


By MAX HUHNER, M.D., New York 


This is the best book on this sub- 

ject. It is a clean, scientific re- 

view of the subject from the 

medical and sociological stand- 

points. It is new, fresh and in 

harmony with the present age. 
335 Octavo Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








ORDER FROM 








American Osteopathic 


Association 


844 Rush St. Chicago, Illinois 






































‘Fifty ‘Years 


@, For 50 years Lactoreptine Powper has been used by the med- 
ical profession throughout the world. 

@, For generations LAacTopeptineE Exrxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exrxir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 
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How to Get the Most 


from Your Vacation 


I'THIN easy walking dis- 

tance of most vacation and 
summer resort points, at home or 
abroad, are many “beauty spots” 
well worth viewing. 


These cannot be seen from an 
easy chair on the hotel piazza. 
The 


misses 


motorist whizzes by and 


most of the charming 
nooks and vistas which reward 


the visitor on foot. 


Walking gives one the full benefit 
of the view, while the easy exercise 
in the pure air refreshes both body 
and mind for the months to come. 
This change from the usual routine 


is the real value of any vacation. 


Walking can be a decided pleasure 
as well as benefit if one wears the 
right clothing; shoes and hosiery be- 
ing the most important. The 


antilever 
Shoe 


For Men, Women and School Girls 


is especially designed and made to 
give absolute comfort to the feet— 
therefore the whole body—no matter 
how much standing or walking one 
does. 


For walking, the Cantilever Oxford 
is recommended. The lacing draws 
the flexible, all-leather shank snugly 
up under the arch of the foot, giving 
comfortable support and freedom. 


Cantilever walking and dress 
Pumps, as well as Oxfords, have the 
flexible arch (no stiff metal concealed 
in the sole) which allows the foot to 
function almost as freely as in the 
hosiery. This means easy walking, 
with natural exercise which keeps the 
foot well and strong. 


Six other special 


features combine to 
give real shoe satis- 
faction. 


You will like the 
attractive Styles, too. 





Agencies 


Akron—Keith-Albee Bldg., 50 S. High 
Albany—65 Columbia St. (No. Vearl) 
Allentown—955 Hamilton St. 

Asbury Park—R. Bowne 

Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Kaltimore—316 N. Charles St. 
Birmingham-—319 N. 26th St 
ridgeport—1025 Main St. (2nd iioor) 
Brooklyn—516 Fulton (Hanover Vl.) 
Hoston—Newbury & Clarendon Sts. 
Buffalo—641 Main St., above Chippewa 


lawn); 1405 Morse Av. (Rogers Pk.) 
Cincinnati-—The McAlpin Co. 
Cleveland —1705 Euclid Ave. 
Columbus, O.--104 E. Broad (at_ 3rd) 


Dayton—-The Rike-Kumler Co. 


Champa 
Des Moines—W. L. White Shoe Co 
Petroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (mr. Ist Av. W 
Elizabeth—258 N. Broad 8t. 
Evansville—310 8. 3rd St. (nr. Main) 
Hamilton, Ont.—8 John St. N. 
jlarrisburg—217 N. 2nd 8t. 
Hartford—Church & Trumbull Sts. 
Jiouston—205 Gult Bldg. (take elev.) 
fiuntington, W. Va.—-Bradshaw-Diell 
Jndianapolis—L. S. Ayres & Co 
acksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.-—300 Altman Bidg 
Lawrence, Mass.—Geo. Lord & Son 
Lincolu—Mayer Bros. Co. 
Little Rock—117 W. 6th, near Main 
tang Beach—536 Pine Ave 








Louisville—Boston Shoe Co. 
Memphis—28 N. 2nc 


Milwaukee—Brouwer Shoe to 
Minneapolis—25 HKighth St. South 


Nashville—J. A. Meadors & Sons 
Newark-—895-897 Mroad St. (2nd sloor) 


New Orleans—109 Baronne (Canal) 
New York—-14 W. 40th St. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard St. 


Vasadena—424 E. Colorado St 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St 
Peoria~-105 8. Jefferson St 
Vhiladelphia—1932 Chestnut &t 
Vittsburgh—The Rosenbaum to 
Portland, Ore.- -322 Washington ®t 
Poughkeepsie—-Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 8. 5th St 
Rochester—17 Gibbs St. (nmr. East) 
Sacramento—l012 K St 








St. E. 5th (at Cedar) 

Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 

San Francisco—127_ Stockton St 
Seattle—Baxter & Baxter, 1306 2nd A 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 

: 121 W.. Jefferson St 

750 St. Helen’s Ave. 

La Salle & Koch Co. 

| Toronto—7 Queen St. E. (at Yonge) 
| Trenton—H. M. Voorhees & Bro 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyons’ Shoe Store 

tticea—28 Blandina St. Cor. Union 
Washington—1319 F Street N. W 
Wheeling—Geo. E. Stifel Co. 
Worcester—J. €. MacInnes Co. 
Youngstown—B. McManus Co 











Write for Names of Agencies 
jn Other Cities 





Cantilever (Orporation 


(Formerly Morse & Burt Co.) 


Miami-—-18 McAllister Arcade, Mr. Flagle 


Chicago—162 N. State St.; 1050 Jeland 
Av.; 6410 Cottage Grove Av. (Wood 


Dallas-—Medical Arts Bldg., 1717 Vacific 


Denver—224 Foster Bldg., 16th and 


) 


los Angeles—728 8. Hill St. (3rd floor) 


we 


Montreal, Can.—NKeeter Bldg. (St.Cath.W.) 


New Haven—190 Orange St., near Court 


Ottawa, Can.—241 Slater St. (at Banks) 


(Op. P.O.) 







410-424 Willoughby Avenue 


Brooklyn, N. Y. 
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Fundamentals 
C. B. ATZEN, D.O. 
Omaha, Neb. 


The osteopathic profession’s greatest need is 
greater faith in the principle of osteopathy. But to 
submit views on fundamentals is difficult, for most 


of the membership feel little or no interest in that - 


question. Everyone seems to be chiefly interested 
in practice, or the commercial side of our profes- 
sional labors, and they ignore to a large extent the 
more important and enduring phase—the principle 
of osteopathy entrusted to us by Dr. Still. 

The individual and his petty aims are of short 
duration for they extend not from the cradle to 
the grave; but a fundamental truth once firmly 
anchored in public opinion lives on and on endlessly 
doing good. 

The principle of the osteopathic school of 
practice is such a practical, helpful, utilitarian truth, 
easy of application and capable of being applied by 
mankind individually for so many of the common 
ills, it is indeed a pity that it is not more rapidly 
disseminated and made available to the public in 
general. 

But how will the public learn about this truth 
unless practitioners impart these truths in under- 
standable English and establish a conviction in the 
minds of the laity relative to the practical worth of 
the osteopathic concept? This can only be done 
when the practitioner is personally sold on the ques- 
tion; for unless he is personally sold on osteopathy 
and is dominated by a strong conviction relative to 
its practical value as a health preserver, he will 
make little or no effort to impart the truth to his 
patrons. 





ENLIGHTENED PUBLIC 1S FRIENDLY 

If those in our professional membership who 
feel indifferent to the question of fundamentals 
would analyse the sources from which their income 
is derived, it would become clear at once that most 
of our individual income as practitioners is an out- 
growth from the small percentage of people who are 
familiar in part with the osteopathic principle and 
who are of the opinion that the practice is sound, 
helpful, direct and safe. 

If what I have just stated is true, and | think 
we are all agreed that it is, it must follow that to 
the extent that we are able to enlighten the public 
on osteopathic fundamentals will our usefulness and 
practice become more and more extensive and the 
scope of our labors become wider and wider; for 
patronage being the direct outgrowth of public under- 
standing of osteopathic fundamentals, it follows that 


as we become better understood more and more 
people will employ our practitioners in times of 
sickness and distress. It should be clear then, the 
better we are able to present our views in simple 
understandable English, the more easily we can de- 
velop public opinion favorable to our school of 
practice. 


But before an individual can really become pro- 
ficient in any line, he must be cgnvinced of the 
merits of the goods he has to sell. He must become 
inspired with the idea that the goods he is selling 
possess a high degree of merit, in order to develop 
a real worthwhile conviction. 


Such a conviction can be developed only 
through a logical process of reasoning based upon 
an impartial analysis of the three possible systems 
of healing—chemical, physical and mental—and in 
addition, a careful investigation of how the or- 
ganism adapts itself to environmental conditions. 
When these two points are clearly understood, 
namely, the relative value of the chemical, physical 
and mental systems of healing and a clear under- 
standing of the problem of organic adaptation, we 
are in a position to determine what system possesses 
the greatest amount of merit, safety and practical 
utilitarian worth. But unless the two above stated 
ideas are clear to the practitioner, he will be at sea 
most of the time in trying to analyse the cases that 
come to him for aid. 

ORGANIC ADAPTATION 

Let us then impartially analyse the scientific 
basis of the chemical, physical and mental systems 
of healing and, also, determine which of the three 
fundamental body processes—chemistry, physics, 
and psychology—is primary in the problem of or- 
ganic adaptation. 

That living creatures must adapt themselves to 
environmental forces such as cold, heat, altitude, 
pathogenic bacteria, physical and mental strain, etc., 
by making appropriate internal adaptive responses 
or reactions, is no longer a question of controversy 
but is accepted by all scientific students as a fact. 

There is in the scientific world, however, a dif- 
ference of opinion as to which one of the three fun- 
damental body processes, namely, chemistry, physics 
or psychology, dominates in the process of organic 
adaptation. 

At present, we are living in the chemical age, 
for the great majority of the world’s greatest scien- 


901 








902 FUNDAMENTALS 


tists are searching for a solution of’life from the 
chemical point of view and chemical processes are 
recognized as dominating in all organic processes. 

The chemical school of thought teaches that 
organic adaption is accomplished primarily by 
chemical means and that the physical and mental 
processes are end products of chemical changes in 
the body cell. 

Out of this school of thought has been de- 
veloped the drug system of practice, the patent 
medicine establishments, the proprietary institu- 
tions, the wholesale and retail drug trade, etc. This 
tremendous commercial and professional develop 
ment is, therefore, the outgrowth of a single idea, 
that chemical changes dominate in the field of or 
ganic adaptation. 

When Dr. Still gave osteopathy to the world 
he rejected the chemical school of thought and sub 
stituted in its place the physical school of thought. 
In other words, he taught that organic adaptation 
was accomplished primarily by physical processes 
in place of chemical processes and that the libera 
ation of chemical compounds or chemical forces in 
the body cell was the end product of organic adapta 
tion in place of the primary reaction as taught by 
the chemical school of thought. 

To clarify this distinction between the chemical 
and physical schools of thought, it is necessary to 
go to the organism itself and carefully analyse each 
step of the process by means of which organic 
adaptation is initiated and accomplished. 

In order to do this, we must start with the 
stimulus acting on the organism. This stimulus may 
be either chemical, physical, mental or environ- 
mental. This stimulus acts on the peripheral end 
plate of the sensory nerves and initiates a nerve 
impulse directed inward to the spinal chord and 
brain. This sensory impulse is the first step in the 
process of adaptation or reaction in the organism. 
The second step is a transformation of this sensory 
nerve impulse into a psychic state—either thought 
or feeling. The third step is the motor response 
from the central nervous system to a gland or 
muscle; and the fourth step is the liberation of 
chemical compounds within the organism in re 
sponse to the stimulus. 

If we have correctly interpreted the steps tak 
ing place within a living organism productive of a 
reaction, it should be clear that the chemical re- 
sponse is the end product and not the primary step 
in producing a reaction in an organism. This is in 
harmony with the teachings of Dr. Still, that physi- 
cal and psychical reactions precede chemical re- 
actions in point of time and that if any faulty physi- 
cal conditions exist in the body mechanism inter- 
fering with the transmission of nerve impulses, that 
faulty reactions will result. 

Here the evidence seems to sustain the teach- 
ings of Dr. Still, viz., organic adaptation is accom 
plished primarily by physical and psychical proc- 
esses, which is contrary to the teachings of the 
chemical school of thought, viz., that organic adap- 
tation is primarily chemical. 

PROPHYLAXIS AND CURE 

The present trend of therapeutics is more and 
more in the direction of prevention in, place of cure 
for disease. 
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Let us next determine which system, chemical 
or physical—the mental may be ignored for the pres- 
ent—is best adapted for therapeutic application either 
as a prophylactic agency or as a curative force; for the 
value of the system of healing depends upon its 
practical utilitarian worth. 





Speaking in general terms, the fundamental 
cause for disease is failure on the part of the organ- 
ism to adapt itself to environmental conditions. And 
we have further tried to prove by the foregoing 
analysis that organic adaptation is primarily physi 
cal and not chemical. 

Next in order of importance is the question 
why does the organism fail in its adaptive efforts? 
This must be answered under two heads. 

First, the environmental demands may be 
greater than the organism can meet. For example, 
it may be too hot or too cold, the altitude may be 
too high or too low, the physical strain may be too 
great or the mental and emotional drive too pro- 
longed, etc., for any organism to withstand. 

Second, if the environmental forces do not ex- 
ceed the powers of the vigorous organisms, a limited 
number of organisms may be weakened by over- 
work, undernourishment, abuse, physical defects, 
etc., lowering the organism’s adaptive powers so as 
to bring on failure of adaptation. 

The overwork and undernourishment are due 
to economic conditions and are readily recognized: 
abuse of function, excesses, bad habits, etc. These 
abuses are psychological and they must be cor 
rected by education. But the third factor, minor 
physical derangements in the organism, is usually 
overlooked and almost entirely ignored by the 
chemical school of thought. 

That physical defects lower the organism’s 
adaptive powers is clearly proven by the fact that 
gross physical defects such as broken bones, dis- 
located joints, severe sprains or any other lacera- 
tion of tissues, lower the organism’s efficiency pro 
portionate to the hurt, which clearly proves that 
physical defects are responsible factors in lowering 
organic efficiency. 

Therefore, in the field of preventive medicine, 
the osteopathic system has a tremendous advantage 
over the chemical system; for not only does it 
recognize the importance of structural integrity but 
it specializes in the correction or adjustment of all 
physical faults, thereby restores the organism to 
normal functional efficiency ; whereas the drug sys- 
tem not only overlooks and ignores this field of 
physical disturbances, but it argues the point of 
their nonexistence. Therefore in the field of pre- 
ventive medicine, the osteopathic system possesses 
a clear and distinct advantage over the chemical 
system; and it is entirely within the province of the 
osteopathic school of practice to teach the world 
this truth. But not only can. we teach the world to 
keep the body mechanism physically in order, but 
when the body is physically out of order we, as 
practitioners of this school of practice, should be 
capable of correcting most of the physical distur- 
bances that arise in the body mechanism due to 
stress and strain. 

Normalizing the body mechanism, physically 
speaking, would likewise restore it to normal func- 
tional efficiency ; and the correction of such physical 
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faults must of necessity prove the greatest possible 
aid as a prophylactic agency in the prevention of 
disease. Here the chemical school is absolutely 
helpless; for no form of chemical intake can act as 
a prophylaxis, unless the inoculation by vaccine 
virus may be looked upon as a preventive. Outside 
of the vaccine virus the chemical system offers 
nothing. 

Vaccine virus, as is well known to the entire 
medical profession, is in the experimental stage and 
cannot possibly be accepted as a positive preventive 
agency ; but the correction of physical faults, and by 
this means restoring functional efficiency, is a posi- 
tive fact. It can be demonstrated in broken bones, 
dislocated joints, severe sprains or any other lacera- 
tion of tissues. 

ACUTE DISEASES 

Let us next apply a similar process of reason- 
ing to actual diseases, dividing the field into acute 
and chronic conditions. 

In the field of acute diseases, the most import- 
ant aid rendered by the attending physician is to 
sustain the organism in fighting the invading enemy. 
Experience is one of the most helpful aids in this 
field. It enables one to interpret and to understand 
what means to employ to conteract and overcome 
‘the troublesome symptoms. 

If we study the body with the same care that 
our competitors do, we should be able to under- 
stand and meet any symptoms quite as promptly 
and efficiently as the drug doctor, even though we 
do not use drugs in counteracting the undesirable 
symptoms. There are other means that can be em- 
ployed which in most instances are quite as effective 
as the mere reliance upon drugs to oppose and 
ameliorate the objectionable symptoms. 

This field requires, above all, clear and careful 
thought. And the individual who has had the greatest 
amount of experience, irrespective of school, will 
undoubtedly be in the best position to correctly in- 
terpret and advise what agencies are to be employed 
in overcoming the undesirable conditions. 

If, on the other hand, we study infectious dis- 
eases from the standpoint of routine bedside prac- 
tice, we find that rest, physical, mental and en- 
vironmental is the first consideration and of greatest 
importance. Wholesome surroundings in the sick 
room, good nursing, a proper dietary, the care of the 
eliminating organs, the keeping of the room in 
proper temperature and the psychic uplift to the 
sick; all of this is certainly within our reach quite 
as well as within the reach of any other class of 
practitioners. Then, in addition to this, we are able 
to support and sustain the strength of the patient 
by the removal of muscle rigidity, and thereby we 
conserve body energy, produce a feeling of relaxa- 
tion and rest by equalizing the circulation and by 
soothing the tired and irritated nervous system. 
All of this is within our reach if we understand the 
game. To offset this, the medical doctor has his 
vaccine virus and such other remedial agencies as 
nursing and the psychic uplift of his patient—and 
in the case of diphtheria he has antitoxin; but with 
that one exception, I don’t know of anything that 
he has which distinctly belongs to his school of 
practice, in which he possesses an advantage over 
our school practitioner. 
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In one thing, however, the drug doctor has a 
tremendous advantage over our school practitioners: 
he has a fixed conviction that his is the only worth- 
while system. He has implicit faith in his practice 
and the public has been educated to believe in his 
practice and to take something for the relief of every 
objectionable symptom. 

This practice of taking something for every ob- 
jectionable symptom can be overcome only by sub- 
stituting something that is better: educating the 
public into doing something to relieve the physical 
fault causing the objectionable symptom. 

By teaching your patrons to understand that 
objectionable symptoms are effects produced by 
physical disturbances in the body mechanism, and 
illustrating this point by a-.practical example such 
as a physical defect in an automobile causing func- 
tional inefficiency, you can open their minds to a 
correct conception of overcoming the symptom by 
removing the cause for the symptom. ; 

When objectionable symptoms arise in the 
automobile we instinctively think there is something 
wrong in the mechanism and strive to correct what 
is wrong. However, when objectionable symptoms 
arise in the human body, the great majority of man- 
kind instinctively tries to correct what has gone 
wrong by doctoring the intake to the body, by tak- 
ing something with the view of correcting what has 
gone .wrong. 

When the above logic—that of drugging the in- 
take—is applied to the correction of physical faults 
in the automobile, we see clearly how illogical the 
reasoning is, for if the chauffeur should attempt to 
fix what has gone wrong in the automobile mechan- 
ism due to stress and strain, by adding special chemi- 
cals to the fuel of the automobile, you would ques- 
tion the sanity of the man. But that is exactly the 
kind of logic that we have applied to our bodies 
for generations; when something has gone wrong 
due to stress and strain in the body, the customary 
treatment for generations past has been. to add 
something to the fuel intake, either before or after 
eating, with the express object in view that this 
special chemical added to the ordinary food, air and 
drink will fix what has gone wrong in the body 
mechanism due to stress and strain. 

CHRONIC DISEASES 

In the field of chronic diseases—eliminating 
those of an incurable nature—the administration of 
chemicals or drugs as a means of cure has practi- 
cally nothing to offer. Outside of suitable food, air 
and drink, chemistry offers nothing of any perma- 
nent value. A proper dietary is the only source, 
from the chemical point of view, that possesses any 
merit—and this is not a theory but a fact that has 
been demonstrated times without number. 

If the chronic affliction is due to unsuitabie 
dietary, the cure lies in substituting a correct 
dietary, one that supplies the necessary food con- 
stituents. 

If the chronicity is due to unsuitable environ- 
mental conditions or the result of occupational strain 
deranging the body mechanism, such as unilateral 
burdens, heavy and continuous strain, faulty pos- 
ture, either sitting or standing, severe climatic varia- 
tions, etc., no permanent cure is possible until the 
unsuitable environmental condition is corrected. 
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If the chronicity is due to hurtful mental states, 
such as worries, fears, jealousies, domestic troubles, 
business and financial reverses, etc., causing great 
bodily tension productive of overdrive, the resultant 
physical strain can be removed only by education, 
by pointing out clearly how mental excesses are al- 
ways accompanied by physical strain and that the 
physical strain due to overdrive can be corrected 
only by means of mental adjustment. 

If the chronicity is due to physical derangement 
of the body mechanism, irrespective of where the 
first cause may be—either due to faulty,dietary, un- 
suitable environmental conditions, excessive mental 
drive, or accidental injuries, efficient function in the 
organism cannot be restored until the physical fault 
responsible for the faulty and inefficient function has 
been removed. 

[f the physical derangement cannot be corrected 
by constructive means, radical means in the form 
of surgical procedures may become necessary and 
should be utilized; but whether the applied treat- 
ment is conservative or radical, the fact remains 
that the physical mechanism is the pivotal factor 
through which all the other factors operate whether 
chemical, physical, mental or environmental; and 
when this pivotal factor is physically out of order, 
there is but one successful course that will restore 
efficient function and that is the removal of the 
physical cause or causes producing the disturbance. 

It should be clear then that in this field of 
chronic diseases, the osteopathic point of view is the 
only safe one to follow. This viewpoint aims 
straight to the removal of the physical faults that 
are responsible for the defective function, for by no 
other means can efficient function be restored. 

CONCLUSIONS 

In this hasty analysis of the complex subject of 
healing, the conclusions arrived at are as follows: 
The physical school of thought has a distinct ad- 
vantage over the chemical school of thought in the 
field of prophylaxis or the prevention of diseases 
due to the fact that the emphasis is placed upon 
keeping the body mechanism free from physical 
faults and by means of this assuring body efficiency. 

In the curable field of chronic diseases, the 
osteopathic physician should, if he is an efficient 
representative, be able to interpret what causes are 
active in maintaining the trouble; whether due to 
faulty dietary, unsuitable environmental conditions, 
mental overdrive or physical disturbances in the 
body mechanism with its resultant inefficient func- 
tioning and, as the last named is always present 
when the other factors are causing undue stress and 
strain because the other factors are all operating 
through the body mechanism, it follows as a neces- 
sity that the mechanism will show evidence of stress 
and strain whether the primary cause for the 
chronicity originates in the field of defective dietary, 
unsuitable environmental conditions, mental or phy- 
sical overdrive, etc.; for the body mechanism is the 
active workshop and must adapt itself to every 
condition good or bad. Therefore it should be plain 
at least to every osteopathic practitioner, that any 
physical defect in the body mechanism will impair 
body efficiency proportionate to the existing defect, 
and that each .physical defect, great or small, will 
reduce the organism’s adaptive capacity and thus 
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produce functional inefficiency proportionate to the 
hurt. 

In the field of acute diseases where the psychi- 
cal factor is such an important one, the chemical 
school practitioner has a distinct advantage due to 
the fact that fear contributes such a prominent fea- 
ture in this class of diseases both in its effect on the 
sick subject and on the immediate family and 
friends. Here the prestige of long established cus- 
tom plays an important roll in producing confidence 
in the mind of the sick one as well as in the minds 
of his family and friends. The chemical school 
practitioner has this from the onset due to long 
established methods of practice, whereas the osteo- 
pathic practitioner must establish this condition of 
confidence first by his results. To establish confi- 
dence is almost impossible at times. Fear is a very 
destructive agent and you undoubtedly have been 
compelled many times to relinquish a patient due to 
this fact and see the patient go to the chemical 
school practitioner who in most cases has less to 
offer in constructive help. 

TO RECAPITULATE 

| think we are conservative when we state that 
the physical school holds a distinct natural advant- 
age over the chemical school in all the fields of heal- 
ing. Relative to organic adaptation, striving to re- 
move all physical faults and maintaining a high de- 


gree of physical fitness is certainly the most direct 


assistance that can be given to an organism in its 
struggle to meet environmental demands and assure 
appropriate and purposeful reactions; for it is an 
axiom of physics that structural integrity assures 
maximum efficiency. 

In the field of prophylaxis, the same point of 
view applies; for an organism physically fit will 
possess natural immunity to most conditions pro- 
vocative of disease. 

Likewise in the field of chronic diseases the fac- 
tor of physical faults plays the dominant roll as a 
causative factor in maintaining chronicity, and the 
removal of physical faults is the greatest aid in re- 
storing functional efficiency. 

The physical school of healing also holds an ad- 
vantage in that it is more direct, more safe, more 
lasting in its effect, less difficult of application, ap- 
peals more directly to reason, etc. But all of these 
natural superiorities cannot give an individual ad- 
vantage over his competitor unless he realizes these 
facts clearly and applies himself with diligence and 
perseverance to fit himself to make correct inter- 
pretations of conditions with which he is confronted 
from day to day, and likewise develops a conviction 
that in the development of this physical field the 
greatest possible opportunities exist for service to 
mankind. 








THERE’S A REASON 
Put every high school student on the 
O. M. list, especially the seniors. 
Students are open-minded. 
They can be osteopathy’s biggest asset. 
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Structure of the Sympathetic Ganglia 


LOUISA BURNS, D.O. 
Los Angeles 


The gross structure of the sympathetic nervous 
system has received much more attention than has 
its minute structure, yet it is the histology of the 
sympathetic ganglia which best explains the phy- 
siological relations of the sympathetic nervous sys- 
tem with the viscera on one hand and the central 
nervous system on the other. These physiological 
relations are of significant importance to those in- 
terested in the osteopathic viewpoint, and it is on 
account of this aspect of the problems presented by 
the sympathetic nervous system that an especial 
study of these ganglia has been made at this time. 

During recent years there has been an unfortun- 
ate tendency to overemphasize the independence of 
the sympathetic nervous system and to refer to this 
system many functions really performed by the 
spinal nerve centers and the sensory ganglia. 

The sympathetic ganglia are those which lic 
in the body cavities. The lateral chain of sympa- 
thetic ganglia lies immediately in front of the trans- 
verse processes of the vertebrae; they form a 
double chain terminating in a median ganglion at 
the top, the ganglion impar, and another median 
ganglion at the caudal termination, the coccygeal 
ganglion. There is another group of sympathetic 
ganglia, sometimes called prevertebral ganglia, and 
these include the ciliary, and the semilunar ganglia 
of the solar plexus, the small ganglia of the hypo- 
gastric plexus, and many other small ganglia loc- 
cated in the cranial, thoracic, abdominal and pelvic 
cavities. Still a third group is usually called the 
peripheral ganglia, and these include the intrinsic 
ganglia of the viscera, such as those of the plexuses 
of Auerbach and Meissner, the cardiac ganglia, and 
many others. This last group includes very small 
ganglia ; indeed, the heart contains nerve cells which 
apparently belong to the sympathetic nervous sys- 
tem which lies alone among the heart muscle cells, 
or are arranged in groups of two or three or more. 

These three groups of sympathetic ganglia are 
of identical structure. They have the same relation- 
ship to the central nervous system. All.the nerve 
cells of the sympathetic ganglia, wherever located, 
are controlled by nerve fibers from the central ner- 
vous system. The sympathetic cells are never, so 
iar as our present knowledge extends, controlled by 
other sympathetic ganglia, nor by sensory nerve 
impulses directly. In other words, there are many 
automatic centers in the spinal cord, medulla, pons 
and mid-brain. Nerve cells in these centers send 
axons (nerve fibers) which are fine in contour and 
are covered with a thin medullary sheath, and which 
pass to some sympathetic ganglion. Within the 
sympathetic ganglion the medullary sheath thins 
and then disappears, the nerve fiber branches imto 
several or many fine fibrillae, and these fibrillae 
form networks around the bodies of the sympathetic 
cells. The axons derived from these sympathetic 
cells pass to gland cells, non-striated or heart 
muscles, or other active tissues other than striated 
muscles or sensory end organs. 

Sympathetic nerve endings are abundantly pres- 
ent among the cells of the red bone marrow, and 





they seem to control the formation of the red blood 
cells and the granular white blood cells. In certain 
lower animals similar nerves control the activities 
of the so-called “electrical organs.” There are cer- 
tain tissues in the human body whose functions are 
not known. These also receive sympathetic innerva- 
tion. The term “active tissues” includes all these 
organs of uncertain or unknown function. 

Ultimately, nearly all the cells of the body are 
controlled by sensory impulses for they are co- 
ordinated by various nerve centers and affected by 
the chemical variations of the body liquids. Sensory 
impulses are aroused by changes in the liquids sur- 
rounding the sensory end organs; light thus affects 
the rods and cones, pressure variations affect the 
organs of the semi-circular canals; certain vibra- 
tions affect the hair-like organs of the cochlea; sub- 
stances in solution affect the specific end organs of 
the tongue and the nasal membranes; pressure 
changes, temperature changes, chemical changes of 
various kinds affect the other sensory end organs 
of the skin and of the body tissues in general. 

Nerve impulses thus aroused are carried by way 
of the sensory ganglia into the central nervous 
system and within the central nervous system, to 
certain specific centers. Impulses from the rods and 
cones of the retina, for example, are carried to the 
ganglion cells of the retina and thence by the optic 
nerve fibers (the axons of the ganglion cells) to the 
optic thalamus and the anterior quadrigemina and 
related centers. From these centers nerve fibers 
pass to the visual center in the occipital lobes of the 
brain, and herein consciousness is affected; accord- 
ing to the common expression, we see. By similar 
pathways the various nerve impulses which affect 
consciousness are carried to the brain cells, espe- 
cially to the cells called “bipolar” or the stratum 
zonale of the cortex. 

Nerve impulses which affect nutrition and cir- 
culation and other unconscious reactions have dif- 
ferent relationships. For example, the nerve fibers 
from the optic nerves which enter the anterior quad- 
rigemina form synapses with the nerve cells of that 
group of centers. Axons of these nerve cells descend, 
circling around the cerebral acqueduct (acqueduct 
of Sylvius) to certain nerve centers in the crura 
cerebri, including the red nucleus and the sub- 
stantia nigra. Nerve fibers from these centers enter 
the motor centers of the third, fourth and sixth 
cranial nerves, and the movements of the eyeballs 
are thus coordinated. The very small nuclei of the 
third cranial nerve send very small axons, with very 
thin medullary sheaths, to certain sympathetic 
ganglia of the orbit; and in this way the action of 
the iris and of the ciliary body is partly controlled. 
From the nerve centers named there are small 
bundles of small nerve fibers which pass downward 
through the pons, medulla and spinal cord to the 
level of the second thoracic segment where they ter- 
minate by branching among the cells of the lateral 
horn of that segment. Cells of the lateral horn send 
axons, thin and fine, with thin layers of medullary 
substance, into the lateral chain of the sympathetic. 
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The fibers destined to affect the eyes pass directly 
along the sympathetic chain to the superior cervical 
ganglion where a few of them terminate; other 
fibers pass onward into the tiny ganglia of the 
carotid plexus, and still others pass on to the ciliary 
ganglion. 

The cells of the ciliary ganglion are concerned 
in controlling the size of the pupils (pupilo-dila- 
tors); the cells of the caratid ganglia control the 
size of the blood vessels, while the cells of the 
superior cervical ganglion are known to have sevy- 
eral functions, at least. 

This example of a comparatively simple sympa- 
thetic relationship may serve to illustrate sympa- 
thetic relations generally. None of the sympathetic 
ganglia named receives sensory nerve impulses 
directly; none acts independently in any way; all 
act according to the algebraic sum of the nerve im- 
pulses sent to their constituent nerve cells from the 
nerve centers within the central nervous system. 

When these structural relations are understood 
it is easy to see why certain vertebral lesions affect 
the eyes. Experimentally it has been shown that 
lesions of the second thoracic vertebrae are espe- 
cially harmful to the eyes, though other lesions may 
cause injury also. A lesion of the second thoracic 
vertebra is associated with edema of the tissues of 
that segment, and this causes pressure upon the 
nerves passing through the edematous tissues; in 
this case, the white rami of this segment are af- 
fected. Since the white rami fibers are thin and fine, 
and have thin medullary sheaths, they are affected 
more seriously than are the larger, coarser fibers of 
nerves passing to the striated muscles of the shoul- 
der girdle and the arms. Inasmuch as the white 
rami fibers carry the impulses destined for the eyes, 
the eyes are very apt to be seriously affected by 
these lesions. In a similar manner lesions of the 
third and adjacent vertebrae cause edema and pres- 
sure upon the superior cervical sympathetic ganglia, 
and the nerve cells of this ganglia, with the nerve 
fibers connecting it with other tissues, are affected 
most seriously. 

The importance of the vertebral lesion in af- 
fecting the various tissues of the body rests upon 
the structural relations of the sympathetic ganglia 
and the spinal nerve centers. If the sympathetic 
ganglia were in any way independent, or if the 
sensory impulses acted directly upon the sympa- 
thetic ganglia, then vertebral lesions would be much 
less harmful than they really are. But since the 
sensory impulses must first be carried to the sen- 
sory ganglia, then to the spinal cord and to the 
lateral horns of the cord, then be coordinated by 
these centers and the resulting group of nerve im- 
pulses sent out and finally to the sympathetic 
ganglia, it is evident that the serious effects of le- 
sions as we know them are really the inevitable re- 
sults of the structural relations concerned. 

The destination of the impulses from any given 
spinal center can be foretold with a certain degree 
of accuracy, though these impulses pass through 
rather complicated pathways. It should be remem- 
bered that the sympathetic ganglia are way sta- 
tions for viscero-efferent nerve impulses and are 
not nerve centers. The lateral horns of the spinal 
cord are the places where viscero-efferent reactions 
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are coordinated. Axons of the nerve cells in the 
centers in the lateral horns pass outward chiefly 
by way of the anterior roots of the cord, partly 
by way of the posterior roots, and then they pass, 
as white rami communicantes, into the sympathetic 


-nervous system. Some of these fibers terminate 


in the first ganglion reached; others pass through 
several ganglia before reaching their termination. 
When they have reached their ultimate destination 
the medullary sheath becomes thinner and finally 
disappears. The nerve fibers branch into several 
fibrillae, and each of these fibrallae enters into the 
formation of the pericellular network around the 
body of a ganglion cell of the sympathetic nervous 
system. 

Each nerve fiber may send fibrillae into the peri 
cellular baskets of several nerve cells. In one of 
the sections from which these photographs were 
taken one nerve fiber was seen to give off six col- 
laterals, each of which went to a different sympa 
thetic cell. The pericellular basket of any sympa- 
thetic cell, also, may receive fibrillae from several 
fibers ; in this section one sympathetic cell had four 
recognizable nerve fibrillae helping to form its peri 
cellular basket. ‘These numbers merely indicate the 
complexity of relationship which is visible; it 
should be remembered that the sections are cut very 
thin, and that only chance determines whether or 
not the section shall be made in the plane which 
is parallel to any given nerve fiber for a distance 
great enough to show its branchings to the best 
advantage. 

The pericellular basket is an interesting struc- 
ture. The fibrillae which form it wind around very 
ireely, but the different fibrillae do not merge into 
one another, and, indeed, do not really anywhere 
touch one. another, nor do any of the constituent 
fibrillae of the basket-like network seem to touch 
the body of the nerve cell anywhere. 

There is an interfibrillar, structureless coag 
ulum which can be demonstrated by certain delicate 
manipulations of the tissue, but this may be only 
the coagulum produced by the tissue juices; cer- 
tainly it does not contain any structures character- 
istic of the nervous material elsewhere in the body, 
and certainly a similar coagulum can be demon- 
strated by the same methods in tissues not supposed 
to be nervous, and in embryonic tissues not yet sup- 
plied with nerves. The manner in which nerve im- 
pulses pass from one nerve cell to another is not 
yet known, but so far there is no reason to believe 
that there is any direct protoplasmic continuity be- 
tween nerve cells at their points of synapsis. It is 
true that certain reports of such continuity have 
been published, but on close investigation it is 
found that such continuity is identical with the 
coagulum mentioned above. However, the matter 
is not yet settled definitely ; investigation by means 
of some new method may yet prove direct proto- 
plasmic continuity, or some other intervening ma- 
terial which serves as a transmitting agent. 

OTHER TYPES OF SYNAPSIS 

The pericellular basket which is_ present 
throughout the sympathetic nervous system is a 
very common form of synapsis everywhere. The 
Purkinje nerve cells of the cerebellum show very 
beautiful and very intricate pericellular baskets; 
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FIG. 1—Section of ganglion stellatum of half-grown kitten laken 
with nucrocamera with 1-6 obj. Nuclei not stained. Note peri 
cellular baskets and abundance of intercellular fibrillae and nerve 


hbers. 


these surround the bodies of the Purkinje cells only. 
The broad, flat branching dendrites of the Purkinje 
cells carry also the climbing fibers, and these are the 
fibrillae derived from axons of cells whose location 
is not known. The axons enter the cerebellum from 
some place outside of the cerebellum, however. 

The dendrites of the pyramidal cells of the cere 
bral cortex are followed by the fibrils derived from 
the axons, which are located in various parts of the 
nervous system. ‘The very large pyramidal cells 
of the motor area of the cortex send axons down- 
ward into the spinal cord, and their dentritic proc- 
esses carry fibers (axons) derived from the smaller 
pyramidal cells and from adjacent nerve cells. The 
pyramidal cells of the temporal lobes of the brain re- 
ceive the branching axons from the ascending nerve 
tracts of the internal capsule, directly. The pyra 
midal cells of the occipital lobes receive the branch- 
ing axons of the inverted pyramids and of other cells 
of the cortical area, and these, in turn, receive the 
ascending fibers of the internal capsule. The tem- 
poral lobes are concerned in hearing and the occi 
pital lobes in vision. 

Since the structural 
indicate that there is at 
several intervening synapses between the 
ing nerve fibers and the cortical occipital cells, and 
while the ascending fibers pass directly to the ac- 


just mentioned 
and probably 


relations 
least one, 


ascend- 


tive cells in the temporal lobes, it is easy to see 
why it is quicker to attract anyone’s attention’ by 
shouting than by throwing a light into his eyes. 

The nervous system has a most interesting 
structure, and many qualities ordinarily called 
psychological are really due to these structural re 


lations. The olfactory lobes and olfactory tracts 
have very peculiar and very beautiful synaptic rela- 
tions, but the real significance of these peculiarities 
has not yet been explained. 

To return to the sympathetic ganglia. The 
sympathetic cell itself lies within the pericellular 
basket without being touched by it anywhere. 
Nerve impulses from the basket reach the cell body, 
however, and affect its functions, either to stimu- 
late or to inhibit visceral functions. Nerve im- 
pulsescarried over one or more of the axons, whose 
fibrillae make up the basket, may be so faint as to 
exert no effect whatever, or they may be sufficiently 
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FIG. 2—Another section of 
taken with 1-15 obj. Note the 
nucleoli and other nuclear structures, 
the protoplasm, due to the presence of 
stained by the hemotoxylin used in preparing this section. 
spoc at the periphery of the cell is due to an 
cover vlass 


marked to barely influence the sympathetic cell 
enough to produce a refractory period, but not suf- 
ficiently marked to produce definite nerve activity, 
that is, to initiate nerve impulses from the sym- 
pathetic cell. When a stream of subminimal nerve 
impulses reaches the nerve cell at intervals greater 
than about five times per second, the refractory 
period is prolonged but no summation of stimuli 
occurs ; the final effect upon the nerve cell is inhibi- 
tory. There is very good reason to suppose that 
inhibitory nerve impulses are really streams of sub- 
minimal impulses appearing at intervals too great 
to permit summation, yet sufficiently great to pro- 
long the refractory period of the cell. 

When subminimal impulses reach the nerve cell 
at intervals of about ten per second, or more rapid- 
ly, there may occur summation of stimuli, that is, 
by repetition stimuli too faint to cause any fune 
tional activity, taken separately, may finally be 
summed up into efficient stimulation, and the nerve 
cell send out a nerve impulse. 

Again, the nerve impulses carried by one or 
more of the fibrils of the pericellular basket may 
be strong enough to cause an immediate activity on 
the part of the sywhpathetic cell and a nerve impulse 
is sent out over its axon. 

This axon is the efferent prolongation of the 
sympathetic cell. It arises from an axon hillock, in 
the same manner as the axon of a nerve cell within 


Gor, 
ie "e 


FIG. 3—Nerve cell from semilunar ganglion of solar plexus, 
kitten. Notice the Nissl substance, the clear nucleus, with a single 
nucleolus. Note also the clear area from which the axon arises. The 
pericellular baskets do not show in this method of staining. Drawn 


trom photomicrograph taken with 1-10 obj 
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plexus, 
half-grown kitten. Stained to bring out the fibrillae of the pericellular 
baskets. Three sympathetic nerve cells show dimly, as dark, indistinct 
masses surrounded by the ftibrillae. The nuclei of these cells are pale 
circular areas, within which darker nucleoli are visible. Photographed 
with 1-5 obj. 


FIG. 4—Photomicrograph of semilunar ganglion of solar 


the central nervous system arises. The nerve cells 
in the cut include several which show an axon 
hillock, that is, a clear space in the protoplasm of 
the nerve cell from which the axon arises. The 
axon hillock does not contain any of the Nissl sub- 
stance, nor any chromophilic material or fibrillae. 
The axon passes out of the ganglion, and to the tis- 
sue which it innervates, where it breaks up into a 
multitude of fine fibrillae which terminate within 
the cells of glands or of nonstriated muscles. 

There is a direct protoplasmic continuity in 
the termination of the nerve fibrillae on, or in, ac- 
tive tissue elements. The fibrillae of the sym- 
pathetic axons actually enter the cells and termin- 
ate in the closest possible relationship with the 
active elements within the cells. The axons of the 
sympathetic cells also carry several different types 
of nerve impulses, and these vary only in degree, 
though they thus produce results which vary in 
kind. Nerve impulses seem to be identical in kind, 
everywhere. Subminimal nerve impulses reaching 
a gland, for example, may be so faint as to cause 
no reaction whatever; they may be so faint as to 
produce no recognizable reaction, and yet initiate 
a refractory period on the part of the gland cell; 
these faint, subminimal stimuli may be repeated at 
such intervals as to prolong the refractory period, 
in which case the nerve impulses are said to be in- 
hibitory, and the effect produced upon the gland is 
distinctly inhibitory. Or, the subminimal stimuli 
may reach the gland cell at very short intervals, and 
there may be a summation of stimuli, so that after 
a short time the effects of the subminimal stimuli 
are added together within the cell and the gland is 
caused to secrete. Or, the nerve impulse reaching 
the cell may be sufficiently pronounced to cause its 
immediate activity. 

In the same way nerve impulses from the sym- 
pathetic cells may reach some nonstriated muscle 
cell, or the muscle cell of the heart. In the same way 
subminimal stimuli may be inhibitory (that is, may 
prolong a refractory period) or may stimulate as a 
result of summation, or may stimulate directly and 
immediately. 

Sunny Slope Laboratory of 
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Ambulant Proctology* 
PERCY H. WOODALL, D.O. 
Birmingham, Ala. 


Ambulant Proctology is that treatment of the 
diseases of the anus and rectum which does not con- 
fine the patient to bed but allows him to be about 
his ordinary affairs while the treatment is being 
applied. 

Although the treatments are given in the 
physician’s office, they apply to a much greater pro- 
portion of diseases in this region than one would 
ordinarily think. In fact, some of the most en- 
thusiastic practitioners of these methods claim that 
they are applicable to 95 per cent of the diseases 
occurring here. This estimate is but little, if any, 
too high. It is a fact that nearly all cases of 
hemorrhoids, fissue, fistula, rectal pockets, papillae, 
pruritus, proctitis and prolapse can be readily 
handled without hospitalization of the patient. The 
avoidance of a severe surgical operation and the 
necessity of going to a hospital with the assurance 
of being able to continue at work makes a strong 
economic appeal to the patient. 

Ambulant methods open up to the physician, 
who is not familiar with them, an entirely new field 
of practice. Not only can he handle many cases 
that he had formerly referred, but his efficiency as 
an osteopathic physician is increased because of the 
new viewpoint regarding many local diseases and 
reflex disturbances. With the increased opportun- 
ity and ability for service there is a proportionate 
increase of income. 

Results are particularly satisfactory. A patient 
comes with a definite disorder, is cured of it beyond 
question and is correspondingly grateful. Not only 
is the local disease relieved but often a train of the 
most distressing reflex disturbances is suppressed. 
No part of the body is so potent a disseminator of 
reflexes, and no part of the body is so grossly 
neglected as the anorectal region. 

The technic is not difficult to acquire and skill 
comes with practice and an increasing knowledge 
of the anatomy and pathology of the parts involved. 
It would be quite impossible to outline in a short 
article the treatment of all the diseases amenable 
to ambulant methods, but as the most brilliant re- 
sults are seen in the cases of internal hemorrhoids, 
the technic of their treatment will be given. 


TREATMENT OF INTERNAL, BLEEDING AND 
PROLAPSING HEMORRHOIDS 


The first suggestion. If you are not already 
familiar with diseases of the anus and rectum, then 
get a good textbook on this subject and acquire a 
good working knowledge of internal, bleeding and 
prolapsing hemorrhoids, for the treatment to be 
outlined is applicable to them alone. You cannot 
take the patient’s diagnosis (even though it has 
been made for him by a physician) for to the lay- 
man every disturbance in the anorectal region is 
“piles.” 

For examination and treatment, the Brinker- 
hof is the speculum of choice. With the patient in 
the left lateral position first make a careful digital 
examination with a well lubricated finger. This 
 ®Resumé of lecture and demonstration given before the Florida 
Osteopathic Association. 
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examination, if it yields no information, has at least 
aided in the lubrication of the parts. The speculum, 
well lubricated (Crisco is most excellent for this 
purpose) is now introduced with the slide closed. 
The slide is now partially withdrawn and, should 
internal hemorrhoids be present, they will prolapse 
into the slot in the speculum. Their size and loca- 
tion should be noted. The speculum is now with- 
drawn, the slide replaced. The speculum is again 
inserted as before, but so as to allow a view of a 
different segment of the rectum when the slide is 
withdrawn. Repeat this until all segments of the 
rectum have been examined and all of the hemor- 
rhoids seen. This usually requires four insertions 
of the speculum. ‘The most pronounced or aggra- 
vated hemorrhoids having been located, you are 
now ready for the treatment. 
SKILLFUL TECHNIC OF PARAMOUNT IMPORTANCE 

The treatment consists of injection into the 
hemorrhoid the proper amount of a 5 per cent solu- 
tion of phenol in Wesson cooking oil, in the proper 
manner. The amount to be injected and the technic 
of the injection are of great importance in securing 
the best results. 

The injection is made just beneath the mucous 
membrane into that portion of the pile which lies 
highest in the rectum. The injection is never made 
into the body of the hemorrhoid. 

The injection should be made slowly. 

The amount injected should be enough to either 
moderately distend the hemorrhoid or to cause a 
blanching or a whitish striation to appear on its 
surface. Ordinarily 15 to 30 minims is sufficient 
though more may be used. 

Two of the tumors are usually treated at one 
“sitting,” these preferably being on opposite sides 
of the rectum. 

After the injection put into the rectum some 
bland and soothing ointment or suppository. 

Should there be a sense of aching or some pain, 
a hot Sitz bath usually gives relief. When properly 
done the treatment is practically or altogether pain- 
less. 
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At the end of a week the rectum is again ex- 
amined as before, and the hemorrhoids most in 
need of treatment are injected. Four, six or even 
eight treatments at intervals of a week are usually 
sufficient to effect a cure. Relief is usually quite 
pronounced after the first treatment. 

INSTRUMENTS USED 

A hypodermic syringe of three to five c. c. 
capacity is usually used. 

A gold pointed hemorrhoidal needle with a 
guard. (Sold by all dealers in surgical instruments). 


COMMENTS 

This treatment is not altogether fool proof but 
as nearly so as any effective treatment can be. Cer- 
tain things most positively should not be done, if 
one would avoid trouble. 

Do not inject an external hemorrhoid either of 
the thrombotic or cutaneous type. 

Do not inject an inflamed, strangulated or 
prolapsed hemorrhoid. 

Do not make the injection too low in the rec 
tum, i. e., too close to the mucocutaneous junction. 

Complications of any sort following this treat- 
ment are exceedingly rare. Sloughing is very rare 
and does not occur unless the tissues are too tightly 
distended, when it is doubtless due to pressure and 
not to any destructive action of the phenol. It-is 
insignificant when it does occur. I have never 
known or heard of infection following the treat- 
ment. The same is true of stricture and incon- 
tinence. When properly done recurrences are less 
frequent than after the orthodox surgical opera 
tions. 

Sir Arthur Morley of St. Mark’s Hospital, Lon- 
don, is very loud in his praise of the injection 
method. He uses a strength of phenol four times 
greater than that which we have suggested. His 
proportion of minor complications is greater than 
that experienced by the users of the weaker solu- 
tion and yet he says, “As far as internal hemorrhoids 
are concerned, I am convinced that operation is 
rarely necessary.” 


Gynecological Aspect of the Endocrine System* 
mH. 1. COLLINS, DO 
Chicago 


The subject of endocrinology is far reaching in 
its ramifications and many of the facts concerning 
its clinical application are cloaked in a fog of con- 
Hlicting theories. Because of this it is difficult to 
determine what to consider authentic and what to 
ignore. 

An internal secretion from any tissue or organ 
of the body is that material which is passed directly 
into the blood or lymph streams. Originally, only 
those structures which possessed no other function 
were included in the endocrine system, namely, 
thyroid, parathyroid, adrenals, pituitary and pineal 
glands. 

As more knowledge of the various internal 
secretions was acquired, other structures such as the 
sex. glands, pancreas, mammary, placenta, etc., 
were added. These structures have other functions 
than furnishing an internal secretion of the body, 


of . . " . <a 
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but their internal secretions are so important and 
so interrelated with the previous group that com- 
mon usage has decreed they be included in the in- 
ternal secretory mechanism. There is evidence to 
prove that there are additional structures, such as 
the prostate, uterus, mucous membrane of the 
duodenum, lymphoid tissue spleen and bone mar- 
row which also furnish internal secretions. Ad- 
ditions might be continued indefinitely, but a 
recitation of the various theories and experiments 
concerning the latter group would be confusing and 
out of place in this paper. Only the female sex 
glands will be discussed and the relation of the 
thyroid, parathyroid, pituitary, adrenals, pancreas 
and placenta to the sex apparatus and sex glands 
will be considered. 
ACTIVE PRINCIPLES OF THE INTERNAL SECRETIONS 

The nature of the active principle contained in 

the internal secretions differ from those of external 
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secretions. The internal secretions are essentially 

of the nature of hormones, while the external 

secretions are of the nature of enzymes or ferments. 
THE OVARY 

There are supposed to be—and probably are 
three or more different internal secretions of the 
ovary—one developed from the corpus luteum, one 
from the follicle apparatus, and one from the so- 
called interstitial gland. However, if we learn the 
clinical significance of the internal secretion of the 
ovary as a whole, it will be sufficient in the light 
of our present knowledge. 

The following facts have been established con 
cerning ovarian function: (1) The development of 
the generative organs from birth to puberty depend 
on the ovarian influence, as do likewise (2) appear 
ance at the stage of puberty,.(3) the establishment 
of the normal menstrual cycle, (4) sensitizing of the 
endometrium to reccive the impregnated ovum and 
develop the placenta, (5) stimulation of the mam- 
mary glands during pregnancy, (6) development of 
secondary sex characteristics, and (7) the ovary 
probably also influences to some degree the sex 


libido. 
HY POFUNCTION 

Hypofunetion of the ovary should be divided 
into two classes: that occurring before puberty and 
that occurring after puberty. 

Obviously lessening or absence of ovarian 
secretion in the prepuberty stage is associated with 
gencral stigmata of maldevelopment of the skeletal 
system, variations in secondary sex characteristics, 
and immature development of the sex organs. 
Symptomatically, ovarian hypofunction may ex- 
press itself in amenorrhea, scanty and painful men- 
struation appearing irregularly and at prolonged 
intervals, and ofttimes sterility. 

Secondary ovarian hypofunction, that which 
occurs after puberty, may be due to disturbance of 
the ovarian physiology by disease or removal of the 
ovaries, and by subjecting the ovaries to the action 
of radium or the X-ray. In addition to this, the 
ovarian function may be decreased by wasting dis 
eases such as tuberculosis and typhoid; it may occur 
as a consequence of a disturbance of the other en 
docrine glands myxedema, 
diabetes, toxic goitre, ctc. The weakening influence 
of labor and lactation may interfere with the normal 
ovarian secretion. It is safe to assume then that 
the ovary is a most sensitive organ in reacting to 
any general disturbance which interferes with the 
normal If this be true, is not 

decreased function influenced by 
some combination of osteopathic lesions of which 
there may be ? 


such as 


metabolism. every 


case of evarian 
an infinite variety: 
HY PEROVARIAN FUNCTION 

This may be divided into primary and second 
ary forms—the primary being limited to the hyper 
activity of puberty and the menopause. The 
clinical an exaggeration of the amount 
and frequency of the menstrual flow. 
ovarian function has been advanced. as an etiological 
factor in the development of fibromyoma. 

SECONDARY OVARIAN HYPERFUNCTION 

The secondary form of overactivity is due to a 

f some other endocrine gland, perhaps 


signs are 


Increased 
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later followed by hypofunction, or (which is more 
common), anything which will cause active or 
passive congestion of the ovary, such as pelvic in- 
ammation, pelvic tumors, uterine malpositions, 
viscera optosis—all associated with osteopathic 
lesions and all possible causes of ovarian hyper- 
function. The clinical manifestation of secondary 
ovarian hyperactivity are evidenced chiefly by 
menorrhagia, metrorrhagia, and perhaps excessive 
libido. 
THYROID 

The relation of the thyroid to the female sex 
organs is one of the oldest illustrations of the inter- 
relation of the endocrine system. During the de 
velopment of the secondary sex characteristics at 
puberty, during menstruation and at the time a 
woman is pregnant, there is often evidence of in- 
creased thyroid activity. During a period of in- 
creased metabolism of the body, as this is a major 
function of the thyroid, it is reasonable to suppose 
that the increased metabolism is of thyroid origin. 
()ften at these times there is a hypertrophy of the 
thyroid because of the increased work it has to do. 

PARATHYROIDS 

The parathyroid gland is essential to life, there- 
fore it must have an important physiological func- 
tion; but this function is rather incompletely under- 
stood. 

The parathyroids are credited with controlling 
calcium metabolism. A lessening of calcium meta- 
bolism is present in some types of muscle irritability 
which we call “tetany.” Calcium deficiency is pres- 
ent in chronic ulcerations, and some types of dis- 
turbed bone and teeth development. 

No direct relationship has been established be- 
tween the parathyroids and the ovaries. There is 
evidence, however, which points to a connection be- 
tween female sex processes and parathyroid fune- 
tion. 

Menstruating and pregnant women, as well as 
those suffering from some gynecological disease, 
not infrequently develop some degree of tetany. 
Fetany develops in lactating animals who have a 
known deficiency of parathyroid secretion. Stopping 
the lactation has resulted in a disappearance of the 
tetany. There are no known facts to support the 
theory that eclampsia is due to decreased para- 
thyroid secretion, but pregnant or puperal women 
who are suffering with some degree of tetany, not 
true eclampsia, have seemed benefited by a large 
supply of calcium and parathyroid secretion. 

PITUITARY 

Clinical observation and animal experimenta 
tion has proven that there is a close interrelation 
between the pituitary and sex glands. Increased 
function of the anterior pituitary lobe is associated 
with over activity of the sex glands. “Deficiency in 
pituitary secretion is followed by an underdevelop- 
ment of the genital tract in the young and by sexual 
inactivity in the adult. 

During pregnancy there is a hypertrophy and 
hyperplasia of the pituitary body, principally of the 
anterior lobe. ‘The posterior lobe has specific stim 
ulating action to the nostriated muscle of the uterus 
and intestines, as is shown by hypodermic injection 
of pituitary extract. 
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ADRENALS 

Nothing very definite can be said of the direct 
relationship between the sex glands and the ad- 
renals. There is strong evidence which would, indi- 
cate that the adrenals influence the development 
and growth of the sex organs. Tumors of the 
adrenals, such as hypernephroma, occurring before 
puberty are associated with early development of 
the sex organs. During pregnancy the adrenal 
cortex enlarges, which also is evidence of inter- 
relation between adrenals and sex apparatus. 

PINEAL 

The pineal body atrophies at puberty. Pineal 
tumors are confined usually to childhood. It prob- 
ably is of minor significance, and its chief usefulness 
is before adolescence. Pineal tumors, though rare, 
are said to influence precocious sex maturity, and 
general body overgrowth. 

PANCREAS 

The chief influence the internal secretion of the 
pancreas has upon the sex glands is its control of 
carbohydrate metabolism. Diabetes may prevent 
conception or cause early abortion. Properly con- 
trolled diabetes permits practically a normal sex 
life menstruation, pregnancy and lactation. 

PLACENTA 

Placenta extract induces hyperplasia of the 
breasts and of the uterus of animals. Its secretion 
is very similar, if not the same as that obtained from 
the corpus luteum. 


GYNECOLOGICAL DISEASES DUE TO DISTURBED 
ENDOCRINE PHYSIOLOGY 


A consideration of this relationship will, of 
course, involve a repetition of much that has been 
previously discussed, but viewing the endocrine 
problem from this angle may be helpful in applying 
our knowledge clinically. 

IMMATURE DEVELOPMENT OF INTERNAL GENITALS 

The condition of infantilism may be confined to 
the sex organs, or the immature sex apparatus may 
be a part of a general infantilism and associated 
with other stigma of delayed maturity. This gen 
cral infantilism is evidenced by immature develop- 
ment of the skeletal system, by abnormal mobility 
of the abdominal organs occurring early in life, and 
a perverted condition of other endocrine glands, 
such as a persistent large thymus or pineal gland. 
The insufficient development of the female sex or- 
gans themselves is generally ascribed to decreased 
ovarian function, but this hypofunction of the ovary 
may in turn be caused by an insufficiency of the 
hormones generated in the pituitary and thyroid 
glands. Also, that decreased ovarian function may 
be caused by pelvic inflammation due to gonorrhea 
or tuberculosis, as well as debilitating diseases oc- 
curring in early life. 

UTERINE ATROPHY 

A retrograde change,in a fully developed uterus 
takes place and is evidenced by a decrease in size. 
This is usually accompanied by atrophic changes in 
the entire genital system, including the external 
genitals and the breasts. It is due directly to 
ovarian hypofunction. The decreased ovarian activ 
ity may be brought about by the same factors as 
mentioned before, and in addition the action of 
radium, X-ray, surgical removal and tumors of the 
ovary must be considered. 
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PRECOCIOUS PUBERTY 

Precocious puberty is usually due to a disturb- 
ance of the endocrine glands; search should be made 
for evidence which will show whether the pituitary, 
thyroid or adrenals are at fault. A word of caution 
should be inserted here not to overlook the in- 
fluence that environment and habits also exert in 
precocious development. 

METRORRHAGIA AND MENORRHAGIA 

These conditions may be directly caused by a 
hyperactivity of the ovarian secretion. This in- 
creased activity may depend on local causes of 
ovarian hyperemia, such as inflammations, fib- 
romyoma and malpositions of the uterus, or by a 
remote dysfunction of the thyroid. An interesting 
point in this regard is that increased menstrual 
flow may be present in early cases of hyperthyroid- 
ism, while in later stages of the toxic goitre there 
may be a decrease in menstruation or even 
amenorrhea. 

STERILITY 

It is, of course, an established fact ,that any- 
thing which will prevent the ovary from developing 
and expelling the ovum will cause sterility. How- 
ever, in addition to the ovulation duties, the ovary 
also controls to a certain extent the development of 
the endometrium for the reception of the fertilized 
ovum. So that in cases of early habitual abortion 
the dysfunction of the ovary must be suspected. 

THERAPY 

It would seem at first glance that for hypo- 
function of the ovary the administration of ovarian 
extract would be all that is necessary, and con- 
versely the administration of certain other endocrine 
glands would exert a controlling influence on a 
hyperactive ovary. This, however, is not the case. 
The hyper and hypoactivity of the ovary may be 
caused either by (a) local pelvic disease, (b) an im- 
pairment of general health, or some interference 
with the interaction of one or more of the other 
glands of internal secretion. Furthermore, the dis- 
turbance of these other glands may be in turn caused 
by general systemic disturbance or local pathology. 

Organ-o-therapy is only indicated then after 
the local and systemic disturbances, if present, have 
received proper attention. 

The fact is scientifically established that there 
are internal secretions which have a potent bio- 
chemic influence on the body. Therefore the logical 
conclusion would be that if we could introduce into 
the body these internal secretions obtained from 
the lower animals, it would be possible to overcome 
the effects produced by a deficiency; if we could 
supply the body with these internal secretions 
where there is a deficiency or absence, the symptoms 
present could thus be controlled, or the trouble 
caused by the deficiency counterbalanced. Unfor- 
tunately, there are several requirements which inter- 
fere with the practical realization of this. The ad- 
ministered substance must be chemically and bio- 
logically identical with the one that is missing. 
It must be available in a chemically pure form, 
standardized strength, and administered to the sys 
tem unchanged as the one it supplants. These re- 
quirements have only been partially fulfilled. There 
fore, organ-o-therapy is as yet only partially satis 
factory. 








912 GYNECOLOGICAL ASPECT OF ENDOCRINE SYSTEM—COLLINS 


OVARIAN THERAPY 

Powdered whole ovary of the fresh desiccated 
gland seems the most satisfactory for cases of 
ovarian hypoactivity, and treatment of the ovary by 
X-rays, radium and surgery, seems the most satis- 
factory way of controlling severe cases of ovarian 
hyperactivity. 

THYROID THERAPY 

Where by clinical signs and basic metabolism 
tests there is proven to be definite hypothyroidism, 
thyroid extract may be administered. Hypothyroid- 
ism may be a factor in amenorrhea or the ,opposite 
profuse metrorrhagia; and by making an exact diag- 
nosis of hypothyroid function, the administration of 
thyroid is justifiable. > 

PITUITARY THERAPY 

Pituitary extracts of the posterior lobe may be 
used postoperative and in obstetrics because of its 
stimulating effect on the smooth musculature of the 
intestines and uterus. Extracts of the anterior lobe 
or the entire pituitary will sometimes benefit cases 
of irregular menstruation, amenorrhea or lost libido. 
Recently, there have been reports of beneficial re- 
sults of administering thyroid pituitary and ovarian 
extracts together in cases of genital aplasia, espe- 
cially when associated with considerable accumula- 
tion of adipose tissue. 

The importance of endocrinology is firmly 
established. However, in the light of ur present 
day knowledge, it is only justifiable to diagnose a 
perversion of human physiology—as due to a dis- 
turbance of this endocrine system, after painstak- 
ing care has eliminated other possible influencing 
abnormal conditions. I refer here not to the clear- 
cut case of acromegaly, myxodema, toxic goitre, 
etc., but to the obscure indefinite symptom complexes, 
the cause and care of which are not easily discern- 
able. 

It must be ever present also in our minds, that 
anything which interferes with the body metabol- 
ism, whether that be osteopathic lesions, mental 
emotion, faulty elimination, wrong diet or bad hab- 
its, may either interfere primarily with the proper 
function of the endocrine system, or conversely the 
endocrine dysfunction may be accentuated or even 
produce disturbed metabolism, bad habits, mental 
perversions, or abnormal physiological processes. 

To illustrate :--A woman may be suffering from a 
general toxemia, produced by some foci of infec- 
tion in the body. The symptoms produced may 
stimulate a hypoactivity of the sex glands, or per- 
haps a hyperactivity of the thyroid. Organ-o- 
therapy will not eradicate the infection. 

Another case may be an adolescent girl, who 
because of too strict or too lax supervision at home 
develops tendencies or habits which society will 
not countenance, and which should be overcome, 
not by giving gland extracts, but by instruction and 
education of the patient and her parents. 

Faulty elimination of the bowels or diseased 
kidneys may store up waste products in the blood 
stream which will produce symptom complexes that 
may vary from nervous irritability to epileptiform 
convulsions, or from mania to melancholia. 

In order to solve the greatest number of these 
confusing problems, some routine plan will help to 
segregate the cases in their proper class, and will 
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also correlate our knowledge to the best advantage. 
This is a rough outline, which if conscientiously 
applied will, I am sure, prove helpful. 

(a) Proper and complete facts covering present ill- 
ness and past history of the proper or improper function- 
ing oi the gastro-intestinal system, the genital system, the 
urinary system, respiratory tract, and disturbance of the 
nervous system. 

(b) Then, physical examination of thesé€ above struc- 
tures to locate any gross pathology. 

(c) Supplement this with the 
tions: 

(1) Complete blood count, and 

(2) Urinalysis 

(3) Blood pressure—Routine measure for all cases. 

(4) Blood chemistry 

(5) Basal metabolism 

(6) Special urinary investigations 

(7) X-ray examinations—Not for every case necessarily, but 
as indicated. 


laboratory investiga- 


(d) Then search for evidence of a hypo or hyper- 


function of the chief glands of the internal secretory 


system. 
(ce) Mentioned last for sake of emphasis. A com- 
prehensive survey of osteopathic spinal lesions. Also 


bear in mind that, whether they are primary or second- 
ary, they are detrimentally influencing factors and always 
present. 

After some such routine has been followed, the 
majority of cases will be diagnosed correctly. It is 
not then difficult to decide what therapeutic pro- 
cedures are indicated. Failure and dissatisfaction 
will invariably follow though if we lose sight of the 
osteopathic concept, when employing these more 
or less helpful adjuncts such as organic extracts. 

Our therapeutic foundation must always be laid 
on osteopathic principles. A few of these principles 
night be mentioned: 

(1) The body structures must each be properly 

nourished, 

(2) Their waste products and poisons properly 

removed, and 

(3) The proper relationship of cach structure of 

the body to each other structure must be 
maintained if health exists. 

Right diet is the prerequisite for the first, proper 
action of the eliminating organs and removal of in- 
fectious foci, the second. Osteopathic adjustment, 
education and proper environment will aid in bring- 
ing about the third. 


In a larger, truer sense is this not all included 
in the term, “Proper Osteopathic Care?” And so the 
use of organ-o-therapy is but a therapeutic crutch 
such as a wooden crutch is to a broken or a 
paralyzed leg. 


WATER CRESS AND MEDICINE 


Water cress has for centuries past been held delecta- 
ble as a salad plant. Its scientific name, Nasturtium offi- 
ciale, is an indication of supposed medicinal virtues, but 
not until recently has a chemical basis been sought for 
the belief of old women that its ingestion would cure 
bleeding cracks in the hands, and that its dietary values 
cause foul ulcers to heal, severe anemias to improve, and 
enable the body to throw off even such serious maladies 
as cancer. The old herbals sustain the popular belief in 
the value of cress as a medicine. One of them makes this 
statement: “We have seen patients in deep declines cured 
by living almost entirely on the plant. Centuries before 
this Xenophon expressed his knowledge of the effect of 
water cress on metabolism in his advice to the Persians 
that if they desired to improve the bodily growth of their 
children, they should be fed on water cress.—Nation’s Health. 
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Vertebral Les: d Basal Metaboli 
ANN PERRY, D.O. 
Los Angeles : 
‘i 
INTRODUCTION 1 
Dr. Ann Perry has often helped in the labora- for the Institute, and can secure very advantageous ' 
tory work of the Institute. She is skilled in deter- terms for laboratory work for such patients as are | 
mining the basal metabolic rate and we are glad to suitable for these studies. Suitable patients are ¢ 
avail ourselves of her skill and her interest. These those with uncomplicated lesions of the upper 
records are to be compared with the results se- thoracic or cervical vertebrae or with obesity, hyper- 
cured by animal experiment, especially in the study thyroidism. Further information can be secured 
of the effects of upper thoracic lesions. Dr. Perry from Dr. Perry, 1647 Ingraham Street, Los Angeles, 
will continue these tests as suitable material can be or from myself, at 910 Consolidated Building, Los ; 
found. Osteopathic physicians in or near Los’ Angeles. 
Angeles can give valuable assistance to her work Louisa Burns. 
CASE I Test No. 2, March 13, 1926 
Name, Miss R. D. Vertebral lesions corrected immediately after ‘Test 
No. 1, and have remained normal since that time 
Test No. 1, Feb. 7, 1926 casita oh sg 
Vertebral lesions found on examination: See a ee 
Oceipat, telt lateral Technician for test, same. 
Atlas, right rotation. ee ea rood 
Fourth cervical, right rotation. Basal met boli aye Sana A hy te — 
Sunontts cnovieel, cats teneued. Sz etabolic rate as determined by test, plus 8 f 
First thoracic, right lateral. Details: t 
Fourth thoracic, slight right lateral, slight pos- Baronieter 29.6 equals 751 mm. ; 
terior. Temperature in apparatus at beginning of 
Physician in charge, Dr. Lilla Vance, 1645 Ingraham test, 15" C, 
Street, Los Angeles. Time: 
Technician for test, Dr. Ann Perry, 1645 Ingraham Start 7:59 a. m. 8:30:30 a.m 
Street, Los Angeles. _ 8:14 gel 8:42:30 a.m. 
Apparatus used, Sanborn Handy. . Duration 15 minutes 12 minutes 
Volume of oxygen: 
‘Result of test, good. Start 4050 cc 4100 cc 
‘ Patient slightly tye “— Ran a peer End 1100 cc. 1500 cc. f 
priory eee eo age ee — hen ran two teen- Consumption of oxygen: 
minute tests w wee were good. 2050 cc. 2600 ce. 
Basal metabolic rate as determined by test, 4. Per minute 
Details: 196.6 cc. 216.6 ee. 
Barometer, 29.7 inches, equals 754.3 mm. Average 206.6 cc. 
Temperature in apparatus at beginning of test, Temperature: 
- ae ie End of test i &. 
lime: Average, beginning and end w <. 
Start 9:30 a. m. 10:07 a. m. Correction for temperature +2.06 cc. 
End 9:45 a. m. 10:22 a. m. Correction for barometer 0 ce. 
Duration 15 minutes. 15 minutes. a : . P 
y atient’s actual consumption of oxygen per minute, 
Volume of oxygen: 7 corrected to temperature of 0° C. and barometer of 
Start 4400 cc. 4500 cc. 760 mm. 208.66 cc. 
End 1700 cc. 1750 ce. Patient’s 5 . . P 
' q F — 700 ec . : atient’s normal consumption of oxygen 
Consumption of oxygen 2700 ce. 2800 cc. Age, same, female 
Per minute, 180 cc. 1750 ce. Weight, without clothing 123 Ibs. 
Average 183 cc. Height same 
Temperature, end of test 17° C. Normal consumption for weight and height,, 
Average, beginning and end 16.5° C. same, 207. ce. 
Correction for temperature 1.83 ce. Correction for age 0. cc. 
: : é Correction for females —14.5 ce. 
Correction for barometer o «c. Potions’ : . 
: : ; ; atient’s normal consumption, same 
Patient’s actual consumption of oxygen per minute, 192.5 cc 
corrected to temperature of 0° C. and barometer of Patient's actual consumption , an 
760 mm. 184.8 cc. Consumption above normal 16.1 cc 
Patient's normal consumption of oxygen: Per cent above normal +8 % ; 
Age 25 years, female Basal metabolic rate +8 
Weight, without clothing 122 Ibs. Pulse during test 64 
Height, without shoes 64 in. Respiration during test 20 
Normal consumption of oxygen for 
weight and height 207 cc. CASE II 
Correction for age 0 a FI ; 
Correction for females 14.5 ce. Name of patient, F. R. ; 
Patient’s normal consumption 192.5 cc. kod. ae ‘ob —* | 
Patient’s actual consumption 184.8 cc. ; vest No. 1, February 28, 1926 
Consumption below normal a2 CC. Vertebral lesions found on examination: 
Per cent below normal —4% Atlas, right rotation. 
Basal metabolic rate —4 Axis, left rotation, slightly posterior. 
Pulse rate during test 62 Sixth cervical, right rotation. 
Respirations during test 20 First thoracic, left rotation. ; 
\ 
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Third and fourth thoracic, right rotation. 
Fourth thoracic, right rotation, slightly posterior. 
Physicians in charge, Dr. Ada DeWitt Ames, Rives- 
Strong Building, Los Angeles, and Dr. Homer Arnold, 
Detwiler Building Los Angeles. 
Technician for test, Dr. Ann Perry, 1647 Ingraham 
Street, Los Angeles. 
Apparatus used, Sanborn-Handy. 
Result of test, accepted. 
Basal metabolic rate as determined by test, minus 9 
Details: 
Barometer, 29.6 inches, equals 751 mm. 
Temperature in apparatus at beginning of 
test, 15° C. 
Time: 
Start 9:39 a.m. 
End 9:44 a. m. 
Duration 5 minutes 
Volume of oxygen: 


10:46 a. m. 
10:56 a.m. 
10 minutes 


10:08:30 a.m. 
10:18:30 a.m. 
10 minutes 


Start 4400 cc. 4600 cc. 4500 cc. 
End 3500 ce. 2500 cc. 2500 cc. 
Consumption of oxygen 
900 cc. 2100 cc. 2000 cc. 
Per minute 
180 cc. 210 cc. 200 cc. 
Average 196 cc. 
Temperature: End of test ma. OG. 
Average, beginning and end ws 6C. 
Correction for temperature +1.96 cc. 


Correction for barometer 0 ce. 
Patient’s actual consumption of oxygen per minute, 
corrected to temperature of 0° C. and barometer of 
760 mm. 197.97 cc 
Patient’s normal consumption of oxygen: 
Age, 32 years 
Weight, without clothing 
Height, without shoes 
Normal consumption for weight 


107% Ibs. 
67 inches 


and height 195 cc 
Correction for age 0 cc. 
Correction for female —13.65 cc 
Patient’s normal consumption 181.35 cc. 


Patient’s actual consumption as 


found by tests 197.96 cc. 


Consumption above normal 16.6 cc 
Per cent above normal +9 % 
3asal metabolic rate +9 
Pulse taken during test 84 
Respiration taken during test 18 
Blood examination, February 20, 1926: 

Hemoglobin 90% 

Red cells per cmm. 3,940,000 

White cells per cmm. 6,000 


Differential count, Polymorphonu- 
clear neutrophiles 


60 1/3% 
38 


Lymphocytes v/s 
Endothelial cells 1 1/3% 
Eosinophiles 1/3% 


Normoblasts, few 
Other abnormal cells, none 


Test No. 2, April 23, 1926 
Vertebral lesions show tendency to normal, but never 
remain corrected for more than a few days at a time 
Frequent treatments for correction have been given 
Physicians in charge, same. 
Technician, same. 
Apparatus used, same. 
Result of test: Unusually good. 
Basal metabolic rate as determined by test 
Details: 
Barometer 29.5 inches equals 749.3 mm. 
Temperature in apparatus, beginning 
of test i &. 


Tio 


Time: 
Start 9:00 a.m. 
End 9:10 a. m. 
Duration 10 minutes 
Volume of oxygen: 
Start 
End 


9:30:30 a.m 
9:40:30 a.m. 
10 minutes 


3750 ce. 
1650 cc. 


3800 cc. 
1650 cc 
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Consumption of oxygen 
2100 cc. 2150 cc. 
Per minute 210 cc. 215 ce. 
Temperature, end of test a. &. 
Average, beginning and end rao 6. 
Correction for temperature +2.12 cc. 
Correction for barometer —2.12 cc. 


Patient’s actual consumption of oxygen per minute, 


corrected to temperature of 0° C. and barometer of 
760 mm. 212.5 ce. 
Patient’s normal consumption of oxygen: 
Age, same 
Weight, without clothing 107 Ibs. 
Height, same 
Normal consumption for weight 
and height 201 cc. 
Correction for age 0 . cc. 
Correction for female —14 cc. 
Patient’s normal consumption 187 cc. 
Patient’s actual consumption as 
found by tests 212.5 cc. 
Consumption above normal Zo 6c. 
Per cent above normal +13% 
Basal metabolic rate +13 
Pulse rate, taken during test 86 
Respiration, taken during test 18 
Blood examination, F. R., April 23, 1926: 
Hemoglobin 85% 
Red cells per cmm. 4,430,000 
Leucocytes per cmm. 6,800 
Differential count: Polymorphonu- ; 
clear neutrophiles 62 % 
Lymphocytes 31 1/3% 
Endothelials 2 1/3% 
Eosinophiles 4 % 
Basophiles 1/3% 


Increase in the: eosinophiles and basophiles with in- 
creasing basal metabolic rate has been noted in other 
laboratories also. 

In these two cases correction of the lesions as 
found (complete in one case, partial in the other) 
was associated with increase in basal metabolism. 
Further study must determine whether this relation 
is constant in hypothyroidism, and also whether a 
relative approach to normal follows corrective treat- 
ment in cases of hyperthyroidism. Clinical symp- 
toms of hypothyroidism and hyperthyroidism are 
often relieved by such treatment, as is evident by 
the experience of many osteopathic physicians. 

Further reports will be made as frequently as 
suitable cases for study are found. Suitable cases 
are those in which lesions of the upper thoracic 
vertebrae or ribs, and cervical vertebrae are found, 
without complicating lesions of lower thoracic or 
lumbar vertebrae, or lower ribs, and without com- 
plicating serious disease of the thoracic or abdom- 
imal viscera. Cases of obesity, hypothyroidism or 
hyperthyroidism are especially desirable for study 
in this connection. 


Orthopedic Footwear 
T. L. Nortuup, D.O. 
Morristown, N. J. 


Many are the systems of treating feet and many 
are the columns that have been written regarding 
this and that treatment of various foot conditions, 
yet it seems that little is really understood by the 
majority of osteopathic physicians about the under- 
lying principles involved in the various types of 
orthopedic shoes, and it will be my purpose to 
make these principles plain and draw attention in 
a brief way to their proper application. 








jay sae 

Before taking up the study of osteopathy I was 
for many years in the shoe manufacturing business, 
and while at college in Kirksville I took every op- 
portunity to study the various systems of foot tech- 


nic; therefore I venture to say no one realizes the. 


value of osteopathic treatment of the feet more than 
I, or realizes more fully the connection between 
lesions of the feet and lesions of the lower part of 
the spine and sacro-iliac articulation. This article 
is written for the purpose of explaining the various 
types of orthopedic shoes.* 

Of course every one has a general idea of shoe 
construction, but it would be well worth while to 
take advantage of the first opportunity to visit a 
shoe factory and spend a little time watching the 
process of putting a shoe together; for by so doing 
one will be better able to understand why one type 
of shoe better suits the needs of his patient than 
another. 

It seems best to differentiate the various types 
of shoes according to the structural differences and 
this can best be done by the aid of cuts illustrating 
the construction of various types. 





(Cut No. 1) 

The turn shoe is sewed wrong side out and 
turned while the leather is still damp. The sole is 
tacked to the last after being made thoroughly flex- 
ible by wetting and tempering—the upper is turned 
wrong side out, pulled over the last, held in place 
by tacks and sewed to the sole, then all tacks are 
drawn and the lasts pulled out and the shoe turned. 
Then it has to be re-lasted and shaped, the heels are 
attached and the shoe finished. It is easy to see 
that the turn shoe is extremely flexible and light in 
weight. 

(Cut No. 2) 

The McKay shoe has an inner sole, imitation 
welt, and outer sole. The inner sole is first tacked 
to the last, and the upper drawn over the last and 
tacked to the insole, the imitation welt tacked on, 
and the outer sole cemented in place. When dry, 
the lasts are removed and the shoes sewed through 
and through on a McKay stitching machine as in- 
dicated in the diagram. The sole and welt are 
stitched around the edge for finish and appearance 
only, the welt not being essential in this method of 
construction. The old-time pegged boots and the 
present day standard screw work shoes are made on 
this principle, using wood pegs or cut wire screws 
in place of the stitching, the welt being left out in 
these types of shoes. 


* Dr. Northup writes in a letter to the editor: I would be glad 
if my experience in shoe manufacturing could be of any assistance 
to any other physician, and I would be glad to write more on the 
subject if any are interested to ask questions and you will let me 
know the phase they wish covered more in detail. 


ORTHOPEDIC FOOTWEAR—NORTHUP 915 





(Cut No. 3) 

The Goodyear welt shoe depends on two seams, 
one sewing the upper to the insole between the in- 
sole and the welt, the other stitching attaches the 
outer sole to the welt. This process allows the last 
to stay in the shoe until finished and ready for 
cleaning and polishing. 

(Cut No. 4) 

The cushion welt is the same in principle as 
the regular welt except that a cushion of felt cov- 
ered with upper leather is attached to the insole 
before putting on the last. It does not change the 
inside measurement of the shoe. 

















Fig. 6 


(2 Cuts No. 5-6) 

The outside cork welt is made with a layer of 
cork between two inner soles and covered by a strip 
of upper leather sewed in between the inner soles 
and covering the edge of the cork. This construc- 
tion can be made with a thin layer of cork in each 
shoe as a cushion or it can be used in one shoe only 
to build up to a short leg or deformed foot, as shown 
by the side view. 

(Cut No. 7) 

Long inside counters are usually used in welt 
construction but may be used in turns with low and 
medium heels. The purpose of the long inside 
counter is to support the shank and instep by a 
broad support, holding the instep up with a mini- 
mum pressure on any one part of the foot, of value 
when rigid support is needed. 





Long Inside Counter Orthopedic 
Cross Section Above Heel 


Fig. 7 Fig. 8 
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(Cut No. 8) 

Orthopedic heels are made long on the inside 
and in some cases are built up on the inside at the 
front to give extra support to the inside of the 
shank and are often used in connection with the 
long inside counter. 

It is my purpose to discuss footwear for those 
conditions of feet that require the care of a phy- 
sician or foot specialist, and will not consider that 
fast multitude of cases who regularly have tired 
feet and pinched feet and feet that are just begin- 
ning to suffer from the abuse of incarceration in 
narrow, short or tight and ill-fitting shoes, and only 
need to be correctly fitted with comfortable, flexible 
shoes with plenty of toe room to allow the natural 
motion and expansion and normal flow of blood and 
nerve impulses to the muscles and joints of the foot. 
These foot cases are comparable to those indiscre- 
tions of eating that cause indigestion and which 
do not require the services of a physician but only 
a little discretion on the part of the individual in 
the selection of diet. Give these ailing feet proper 
hygienic footwear and hygienic care—that is all that 
is necessary. 

We all realize that many really serious condi- 
tions of the feet are due to causes far removed, but 
of those foot troubles that begin in the feet, few if 
any would have developed if flexible shank, roomy- 
toed straight tread shoes had been worn from the 
first indication of trouble; and for this reason it be- 
hooves every physician to recommend the use of 
this type of shoe by every one in so far as it is prac- 
ticable. It is particularly important that proper at- 
tention be paid to the footwear of children and 
growing boys and girls. 

Each type of corrective shoe is designed to 
overcome some special condition and since all foot 
troubles are not the same, it is folly for us to as- 
sume that one type of corrective shoe will answer 
all types of foot conditions. Further than this, the 
same condition may be the result of a variety of 
causes or combination of various causes, and the 
treatment must take into consideration the cause. 
This is comprehensible to any osteopathic physi- 
cian. For instance, “broken arches” may be due to 
direct trauma, some sudden strain or too long con- 
tinued strain and a gradual yielding of the arch, or 
it may not be due to any unnatural strain but 
simply to a lack of tone and support. And here 
again we may find various causes. The cause may 
be a general debility and consequent lack of muscle 
strength or local debility due to poor blood supply 
to the muscles of the foot—or it may be due to 
either general or specific nerve involvement. It cer- 
tainly is not necessary to point out the varying 
possibilities in connection with the nerve supply to 
the foot. 

Surely it is evident that in connection with 
osteopathic treatment of the feet it is necessary that 
proper fitting shoes are worn and that they are so 
constructed as to be an aid in the correction of the 
existing condition. It is the purpose of the writer 
to so explain the principles involved in the con- 
struction of the various orthopedic shoes that the 
physician will have little difficulty in making best 
use of the shoe stocks that are available to him. It 
is evident that one must make a study of the types 
of shoes available and secure the best possible co- 
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operation of his local dealer, preferably one who has 
had good experience in fitting of shoes and will give 
proper attention to your patients. 
DESCRIPTION OF ORTHOPEDIC SHOES 
There are three general types of orthopedic 
shoes: those built with flexible shanks, those with 
rigid shanks, and those with cushion soles. These 
I have named in their order of relative importance, 
and in the reverse order of their development. The 
cushion sole was first developed, then came the 
rigid shank and later the flexible shank, and it is 
my opinion that they all have a place, and the phy- 
sician must make careful selection of the type best 
suited to his patient’s needs. 
THE FLEXIBLE SHANK 
Flexible shank shoes suit more cases than any 
other one type and would be suitable for nearly all 
cases were it not for the fact that many of our pa- 
tients must of necessity stand or walk at their work. 
In some of these cases it would be disappointing to 
the patient and little short of disastrous to the phy- 
sician to prescribe flexible shank shoes for continu- 
ous use. However, in most of these seemingly im- 
possible tases, by proper bony adjustment and at 
tention to the nerve and blood supply of the foot 
and institution of suitable foot exercises, it will be 
possible to start the gradual use of flexible shank 
shoes and eventually to get the patient to use this 
type of shoe altogether, which, of course, is the real 
test of cure of the condition and the best way to 
prevent its recurrence. 
THE RIGID SHANK 
Rigid shank shoes have given much relief to 
the foot weary and without osteopathic care of the 
feet would be of necessity the best possible type for 
some foot conditions. This is the reason that for so 
many years this type of shoe and the removable 
arch support have met with so much popular favor. 
The success of this type of shoe has been largely 
due to the immediate sense of relief felt by the 
wearer. The relief is like that of a corset to a bulg- 
ing abdomen or a crutch to a lame leg; it should 
be used only until the underlying cause can be cor- 
rected. Be sure that these shoes are used only when 
absolutely necessary and that they are very care- 
fully fitted. There must be no pressure in the shank 
which will in any way interfere with the blood sup 
ply to the foot when the foot is at rest. The ulti- 
mate result of the continual use of this type of shoe 
is that the muscles of the arch become further weak- 
ened through lack of use and poor blood supply ; 
and eventually it may be necessary to resort to 
padded and cushion sole shoes in the extreme cases. 
In all events the alert step and up-on-the-toes atti- 
tude will be lost, yet it can be restored in most 
cases by careful management and eventual use of 
the flexible shank shoes, even if it is necessary to 
use the rigid arch part of the time and during ex- 
cess strain. For instance, if your patient is a painter 
don’t allow him to stand all day on the rung of a 
ladder in flexible arch shoe. Here is a place for the 
support of a rigid shoe. Have this patient wear 
flexible shoes going to and from work. Often these 
unusual circumstances have a decided bearing on 
the type of shoe recommended and advice given. 
CUSHION SOLES 
Cushioned sole shoes were the first type of 
comfort shoes to be adopted and for many years 
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were very popular. They are of great value still in 
those cases of sore feet in the aged and infirm and 
those patients that have passed the age when re- 
generation of nerve and muscle tone is possible and 
where there are rheumatic conditions which demand 
dry warm feet. These shoes are usually built on 
roomy lasts and are well suited to these cases. 
There are still several lines of these shoes on the 
market. In many cases, however, there is a de- 
formity of some kind which makes it necessary to 
have the shoes made to order, using this type of 
cushion construction. Many makers of high grade 
shoes will, as a special favor, make single pairs 
over the individual’s own lasts. 


GETTING COOPERATION OF SHOE DEALER 


Only by knowing the types of shoes available 
and by getting the confidence and cooperation of 
the shoe merchants can we be sure of the best shoe 
service for our patients. The best way to get the 
cooperation of your shoe dealer is by respecting his 
experience and assisting him, remembering that he 
is primarily in the shoe business for profit and is 
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entitled to our best efforts in his behalf in return 
for his cooperation. 

It is well worth our time to consider foot con- 
ditions, for we all realize the anatomical physiolog- 
ical and physical relation between the feet and the 
rest of the body and are familiar with the nerve 
reflex stimulation that may start in the feet and if 
of sufficient strength and long enough duration, 
may extend to involve almost any part of the body. 
We have clinical evidence of the very close connec- 
tion between the feet and other parts of the body 
and the dependence of one on the other. 

No part of the human body is under such con- 
stant use and subject to such heavy strain as the 
feet; and it is well indicated that every osteopathic 
physician make a careful examination of the feet if 
there is any indication of trouble there. Also those 
of us who may care to make a specialty of treating 
feet should keep in mind the great importance of 
correcting spinal lesions if we are to expect satis- 
tory results from foot correction by whatever 
method adopted. At least, let us practice osteopathy 
from the ground up. 


Retroperitoneal Hernia With Strangulation 


ALBERT COLLOM JOHNSON, D.O. 


Lincoln, 


The writer was called into consultation with Dr. 
F. L. Smith, of Lucas, Kans., July 16, 1924. 

Patient—Male, aged 27. Well nourished and 
robust farmer. 

Past History—On the evening of July 15 the 
patient began complaining of pain over the abdomen 
and in a few hours it localized in the lower right 
quadrant. The pain was at times agonizing, accom- 
panied by nausea and vomiting. 

Findings.—When first seen the patient was lying 
on his back with the right thigh flexed; was com- 
plaining of severe cramp-like pains in lower right 
abdomen, accompanied by uncontrollable nausea. He 
had been vomiting at intervals of 30 to 45 minutes. 
The right abdomen was moderately rigid, with no 
distention. Pulse 90, temperature 99. 

Patient gave a history of many similar attacks in 
the past, even as a small child. 

Treatment.—From the history and acuteness of 
the present symptoms, a diagnosis of acute appendi- 
citis was made, and immediate operation urged. After 
much deliberation on the part of the patient his con- 
sent was obtained, and he was transported twenty-five 
miles by auto to the hospital. He vomited twice dur- 
ing the trip. 

Patient was taken to operating room at 10:55 
p. m., and the abdomen entered via Battle incision, 
under drop ether anesthesia. 

Upon incising the parietal peritoneum a strange 
condition presented. No bowel could be seen. A 
slightly reddened membrane apparently covered the 
abdominal viscera, and loops of bowel could be dis- 
tinguished through the thin tissue, giving one the 
impression that the parietal peritoneum was still 
intact. The incision was lengthened. A hand intro- 
duced into the peritoneal cavity discovered no bowel 
on the right side. Reaching across to the left, a 
segment of gut was felt and drawn up to the in- 
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cision. It proved to be the cecum with a normal 
appendix. The latter organ was removed. 

Upon returning the cecum to the abdomen, a 
short knuckle of bowel, which was apparently ileum, 
was discovered protruding from a small opening at 
the lower end of and to the right of the cecum. The 
opening was the size of a silver dollar and the loop 
of bowel was freely movable through this orifice. 

The entire abdomen was explored by touch, but 
nothing definite could be made out. .Loops of small 
bowel could be felt beyond the left-sided cecum. 

The abdominal incision was closed in the usual 
way. 

The intention was to make a mid-line incision to 
secure better exposure. The probable condition ex- 
isting was explained to the patient’s relatives who 
were present. The anesthetist was consulted as to the 
patient’s ability to undergo further operative proce- 
dures which might be prolonged. Her opinion of the 
patient’s rising pulse was not encouraging, and it was 
decided to postpone further exploration until a later 
date. 

Impressions received through the Battle incision 
are shown in Fig. 1. 

The patient’s recovery was somewhat stormy, due 
to a moderate amount of shock and to a continuance 
of the uncontrollable vomiting. This persisted for 
three days and was unusually trying to the patient and 
to his stitches. A slight amount of abdominal pain 
persisted during the stay in the hospital. Patient was 
dismissed walking the twelfth day. He refused to 
consent to further operation at this time, as his pecul- 
iar condition had been explained to him and he was 
afraid to risk the attempt at a surgical cure. 

Several weeks later it was learned that the pa- 
tient had developed a hernia at the site of the incision. 

On July 8, 1925, nearly a year later, the patient 
returned to the hospital and reported that he had felt 
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FIG. 1- working through 


a right Battle 


impressions gained in 
first operation, 


Illustrating the 
incision, at the 


fine all year, and that he was ready to have the ventral 
hernia repaired, but that he wished to have it done 
under local anesthesia, and that he did not desire any 
attempt to repair the retroperitoneal hernia. He was 
willing to let well enough alone. 

The ventral hernia was repaired under one-half 


per cent novocain with adrenalin. No effort was 





FIG. 2—Appearance of abdomen post-mortem. The bowel on the 
patient’s right is greatly distended and of a blue-mahogany color. 
The enormously distended cecum and ascending colon occupy the 
center and the left side of the abdomen. 
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made to find the origin of the retroperitoneal hernia. 
The cecum and ascending colon were not seen. The 
right abdomen was occupied by a small intestine 
which had evidently worked its way through the 
false opening before mentioned, in sufficient length 
to completely hide the hernial sac. 

Recovery from this second operation was much 
like the first; nausea and vomiting persisted for sev- 
eral days. 

On July 20, eleven days following this second 
operation, patient complained of epigastric pain, fol- 
lowed by nausea. Pulse 64, temperature 98. At 7:00 
p. m. vomited and reported that something seemed to 
“pop” inside of him. The pain immediately became 
very severe. Pulse rose to 96 and quickly dropped 
to 64. Pulse went up and down for several hours. 
Profuse perspiration ; muscle twitchings, 

Preparations were made for laparotomy, and a 
hypodermic of morphine sulpb. gr. 1/6 with atropine 
sulph. gr. 1/200 was given and repeated in one hour. 
The patient seemed to get relief, and operation was 
postponed. After about three hours of moderately 
severe pain and vomiting patient gave a sigh of relief 
and went to sleep. Next morning he was free of 
pain and complained of nothing but fatigue and weak- 
ness from his experience. 

Patient was discharged walking, three days later. 
He had been urged repeatedly to submit to operation 
for relief of the retroperitonca! hernia but refused. 

On the evening of September 7, the writer re- 
ceived a long distance call from the patieni’s home 
30 miles distant, and his wife reported that her hus- 
band was having another of those “spells.” She had 
already summoned her local physician. The writer 
advised a policy of alert watchfulness, and warned 
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FIG. 3—Hernial opening at site of the inferior duodenojejunal 
fossa, through wkich most of the jejunum and two-thirds of the ileum 
had disappeared. The distended cecum and ascending colon have been 
displaced to the right, thereby covering the hernial sac. 
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her to call again if her husband’s symptoms made any 
particular change. 

The following morning at 9:30, having heard 
nothing further during the night, the writer called the 
patient’s home by phone. His wife reported that pa- 
tient was resting fairly easy, although he still had 
pain. His pulse, she said, had not gone above 80. 

About 20 minutes later the phone rang, and a 
terror stricken voice bade the writer come. The 30 
miles was covered in very short time, but upon enter- 
ing the room where the patient lay the outcome was 
recognized as hopeless. The man was pulseless, the 
abdomen was rigid and distended; the nails, ears, lips 
and abdomen were cyanotic, and the respiration 
labored. 

In spite of methods used to combat shock, the 
man died shortly after noon. 

Consent to autopsy was obtained. 

AUTOPSY FINDINGS 

Upon opening the abdomen, greatly distended 
loops of bluish mahogany bowel presented. Bloody 
fluid welled out of the incision. The enormously dis- 
tended right colon was brought out. The appearance 
of the abdominal viscera were as shown in Fig. 2. The 
stomach, liver, kidneys, spleen and left colon were 
normal, 

The loops of purple intestine were all to the pa- 
tient’s right. The loops of more nearly normal bowel 
to the left were only somewhat congested. 

Upon displacing the right colon to the paticrt’s 
right, the true opening into the hernial sac cou!'d be 
seen surrounding three calibers of the bowel. Only 
a few inches of the jejunum remained outside tie sac. 
Fully two-thirds the length of the ileiim had also 
pushed its way through the opening, which was situ- 
ated directly under the duodeno-jejunal junction 
and apparently at the site of the inferior duodenal 
fossa. With the loops of bowel removed from the 
left side, the picture was as shown in Fig. 3. 

Upon turning the right colon back to the left, 
and removing the strangulated bowel, the appear- 
ance was as shown in Fig. 4. The arrow enters the 
sac through the false opening first discovered, and 
through which part of the strangulated bowel 
(shown in Fig. 2) had protruded. The grooved di- 
rector passes beneath a fold of membrane which the 
writer cannot identify other than a Jackson’s mem 
brane. 

REMARKS 
No effort to explain the cause of the hernia in 
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FIG. 4—Right colon returned to left, uncovering roof of the 
hernial sac. The arrow enters the opening through which part of the 
strangulated bowel had escaped from the sac. The grooved director 
passes under what may be Jackson’s membrane. Upon lifting the 
cecum and ascending colon, this membrane and the covering of the 
hernial sac developed a peculiar twisted appearance, the two tissues 
blending at the lateral wall, and separating near the gut as if to sur- 
round the latter. 


this case will be made by the writer. The patient had 
always had symptoms of abdominal pathology. 

An incident occurred in the life of this man that 
might have been a factor. When a little boy, he and 
a number of companions were once playing “Indians.” 
Ife was chosen as the white man and was captured, A 
rope was tied about his waist the other end of which 
was thrown over a tree limb and he was left, the 
Victim, swinging in mid-air. When found by the 
parents he was in distress from the pressure of the 
rope. 


The false opening in the hernial sac must have 
come as a tear, Olnerwise it would appear that the 
laver of peritoneum pushed ahead of the bowel would 
have remained iniact. ‘Temporary pressure at this 
opening must have caused the symptoms in the lower 
right quadrant. ‘'he pain just before death was lo- 
cated over the site of strangulation at the true 
hernial opening. 

The Lincoln Osteopathic Hospital. 


Changes in the Deep Layers of Spinal Muscles of the Guinea 
Pig After Lesion of the Second Thoracic Vertebra 


LOUISA BURNS, D.O., AND JOSEPHINE MORELOCK, D.O. 
Los Angeles 


A group of male guinea pigs was selected for 
lesioning. All of them were between five and eight 
months old, in excellent health, and weighing ap- 
proximately one kilogram each. 

The second thoracic vertebra was lesioned by 
means of the usual technic except that the manip- 
ulations were given with less force than is ordi- 
narily employed, and were repeated many times, 
until some physiological reaction occurred. In the 


case of the second thoracic lesion, the heart beat 


and respirations increased greatly in rate, the latter 
sometimes to three or more times the normal rate. 
The pulse often reached 140, and occasionally could 
not be counted on account of its rapidity. The ani- 
mals were examined twice each week and if the 
lesion was not definitely perceptible the manipula- 
tions were repeated. Controls were selected from 
the same group of pigs, and both controls and le- 
sioned pigs remained together in one pen. 

Six weeks later one control and one lesioned 
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from deep spinal muscles, normal 


FIG. A 
guinea pig. 

1G. B—Muscle fiber 
lesion. 


Normal muscle fiber 


from deep spinal muscles, guinea pig with 


pig were selected for a special study of the muscle 
fibers, the nerve cells of the spinal cord and certain 
nerve endings. ‘The control was killed first by a 
blow on the head. The tissues for study were re- 
moved at once and placed in a staining solution 
prepared with fixative. Within two minutes the 
muscle fibers were being studied under the micro- 
scope, and within three minutes after the animal 
was living a camera lucida drawing was being made 
of the muscle fibers. The nerve cells received sim 
ilar treatment, except that in order to demonstrate 
the Nissl substance the tissue required somewhat 
longer staining. 

As soon as the tissues of the normal pig had 
been studied the lesioned pig received a similar blow 
and the tissues removed and studied in the same 
manner. All methods used were identical for the 
two sets of tissue. The changes due to the lesion 
may be summarized. 

Nerve Endings.—Motor endings in the muscles 
show slight shrinkage. Averages of 100 endings 
showed the terminations in muscle fibers from the 
lesioned pig to be 20% smaller in diameter than the 
similar terminations in the muscle fiber from the 
normal animal. 


Sensory endings in skin showed no perceptible 
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change. Sensory terminations in the musculo-ten- 
dinous region showed slight and very variable 
shrinkage. This varied so greatly in different areas 
that no attempt at measuring was made. 

Nerve Cells ——The cells in the posterior horns 
of the cord showed less marked nuclear structure 
and less abundant Nissl bodies in the lesioned pig 
than in the normal pig. Cells in the anterior horns 
showed very marked changes. In the normal pig 
the Nissl substance was abundant and well marked. 
In the lesioned pig the anterior horn cells showed 
only very slight amounts of Nissl substance for 
most cells, and only in a few cells was there any 
distinct Nissl structure. The anterior horn cells 
from the lesioned pig were generally somewhat 
smaller, had less distinct axons, hillocks, less well- 
defined nuclear structure and showed a marked ten 
dency to take the basic stains in both nucleus and 
protoplasm. 

Muscle Fibers —Drawings were made by Dr. 
Morelock from camera lucida studies. “A” shows 
the normal fiber, “B” a fiber from the same muscle 
of the lesioned pig. The fiber from the lesioned pig 
averages 14% less diameter than the normal fiber. 
The bands average 20% broader in the muscle from 
the lesioned pig. In the normal muscle the striations 
are distinct and almost perfectly regular; there is 
a slight fullness in the broad, dark bands in the nor- 
mal muscle. The striations in the muscle from the 
lesioned pig present a wavy contour, as if less turgid 
than normal, or as if affected by the shrinkage of the 
muscle fiber. The broad, dark bands are much less 
distinct, while the clear bands and the thin lines are 
rather more distinct than in the normal muscle fibers. 

When the muscle is subjected to tension the 
normal fibers break cleanly at the thin line, while 
the abnormal muscle fiber tends to fray out and 
break irregularly across the striations. 

This lesioned guinea pig showed the usual ef- 
fects of a second thoracic lesion upon the eyes, 
heart and other viscera, but no careful study was 
made of these tissues. 

Sunny Slope Laboratory of 
The A. T. Still Research Institute. 


Modification of the Tweed Method of Preparing Spines 


HOMER N. TWEED, D.O. 
Los Angeles 


The following method is better for preparing 
the spines of rabbits and other animals whose in- 
tervertebral discs are not very firmly attached to the 
bodies of the vertebrae: 

Dissolve 8 oz. chrome alum in 2 qts. of min- 
eral-iree water. Slowly add 234 oz. of washing 
soda dissolved in 7 oz. of mineral-free water. Add 
one-third of this alum-soda solution to 7 oz. of table 
salt dissolved in 35 pts. and 9 oz. of mineral-free 
water. Stir vigorously while solutions are being 
made. 

The above solution suffices for five pounds of 
the fresh specimen. 


Place the spinal column, cleaned as previously 
directed, into this solution; leave for 32 hours at 
ordinary temperature. At the end of this time add 
one-third the original alum-soda solution and leave 


for 32 hours. At the end of this time, 64 hours 
after the spine was first placed in the solution, add 
the remaining third of the alum-soda solution and 
leave the spine for four days. Remove from the 
solution and treat as directed in the original article 
until thoroughly dried. 


The amount of solutions and the time required 
are for a spine weighing about one pound. The so- 
lution must not be used a second time. 


Sunny Slope Laboratory of 
The A. T. Still Research Institute. 


Case History—V. T. American negro, aged 39 years. 
Normal weight 153 lbs.; height 5’ 8”. Born in Alabama; 
had lived in California 4 years. Had been machinist and 
chauffeur. Widower. Mother died at 38, cause unknown. 
Father living at 64, probably still living. 

In Los Angeles General Hospital in 1922, and from 
April to November 18, 1924. 
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HUMAN FLEXIBLE SPINE AND ITS HISTORY 


This is the first human spine prepared by the new Tweed method. 
The spine was removed from the body within fifteen hours after death. 
The case history and the post-mortem findings were given at the hos- 
pital. The description of the spine was prepared by Drs. Homer and 


History from Olive View Sanitorinm. Diagnosis:— 
Moderately advanced active pulmonary tuberculosis. Spu- 
tum negative. Wasserman negative. Had measles in 1893, 
whooping cough in 1896, chicken pox in 1924. Health 
prior to present illness good. Teeth poor—pyorrhea. Foul 
smelling urine. 

Charts show: 

Weight 11/26/21 2/9/25 3/25/25 ~=11/11/25 
: 139% 144144 146 123 
February, 1926 Temp., 97.8-100 Pulse 70-131 Resp. 17-32 
March, 1926, Temp., 97.6-101 Pulse 73-144 Resp. 18-26 

Recurrent hemorrhages. Mar. 18, 1926, at 4:50 a. m., 
copious hemorrhage. 4:55 a. m., ceased breathing. 

Death certificate shows: “Cause of death—pulmonary 
tuberculosis, four years’ duration. Contributory—pul- 
monary hemorrhage 10 min. duration. Diagnosis con- 
firmed by X-ray and laboratory tests.” 


2/10/26 
111 


Autopsy at 4:00 p. m., Mar. 18, 1926. Anatomical 

Diagnosis: . 

Chronic ulcerative tuberculosis of left lung with hem- 
orrhage. 


2. Chronic nodular tuberculosis of right lung. 

3. Acute appendicitis. 

4+. Chronic fibrous pleurisy, left pleural cavity. 

5. Emphysema with small emphysematous bulb, right lung. 


lung. 
Cause of death: Chronic ulcerative tuberculosis. Con- 
tributory-pulmonary hemorrhage. 


REPORT ON BONY CONDITION OF SPINAL, 
COLUMN OF V. T. 


(“Right” and “left’’ refer to that side of the patient) 





Animal houses at Sunny Slope Laboratory. 


Laura Tweed. The spine itself will be on exhibition at Louisville dur- 
ing convention week, and will be kept at Sunny Slope afterwards.— 
Louisa Burns. 


Rear view, Fig. 1. (a) Spinous process of fiith lum- 
bar vertebra rotated to left. The inferior articular proc- 
esses of the 2nd and 3rd, and the superior articular proc- 
esses of the 3rd and 4th lumbar vertebrae, are bilaterally 
enlarged, with considerably restricted movement. The 
foramina are not involved. 


(b) Left lumbar rib, 4" long. 

(c) Mammillary-transverse processes of the 12th thor- 
acic vertebrae are 4%" deeper axially on the right than on 
the left side. 

(d) Spinous process of the 11th thoracic greatly de 
flected to the right, that of the 10th to a less degree. 


(e) Spinous processes of the 9th-4th inclusive, pre- 
sent a fairly straight line. Third thoracic spine is rotated 
to the left. Beginning with it and extended to and in- 
cluding the 2nd cervical is a right curve. Transverse 
processes of the Ist and 2nd thoracic vertebrae are %”’ 
apart on the right, %” apart on the left, with interverte- 
bral foramina to correspond. Articulations between the 





Laura P. Tweed, D.O., and Homer N. Tweed, D.O., Sunny Slope 
Laboratory, The A. T. Still Research Institute. 
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W. J. Vollbrecht, Laboratory, 


Wa O., physician-in-charge, Sunny Slope 


A. T. Still Research Institute. 


2nd and 3rd and 3rd and 4th cervical, are considerably en- 
larged on the left side. Movement between 2nd and 3rd 
cervical is greatly restricted on each side. Left side of 
the spinous process and lamina are much heavier than 
those of the right side. Second cervical is down so tightly 


on the 3rd that the laminae of the latter are not normal 
depth. 

Side view, Fig. 2 and Fig. 3. Profile shows less curve 
than is considered normal. 

Front view, Fig. 4+ (a) Presents two S-curves. The 
lower centers at the 5th lumbar, which, in addition to 
being rotated, is 1/16” deeper axially on the left than on 
the right. The transverse process on the right is nearer 


UROGENITAL TRACT—JONES ane 6 O 2. 
the ilium than that on the left. Foramen on right is 


smaller than on the left. 


(b) Second lumbar is 1/16” deeper axially on the 
right than on the left side. 
(c) Second curve (right) is greatest at 6th-7th tho- 


racic. Sixth thoracic vertebra 


than on the left. 

(d) Left curve involving 2nd to 5th thoracic verte- 
brae, with highest point between 3rd-4th. Exostoses on 
the left side of the Ist, 2nd, 3rd and 4th thoracic vertebrae, 
under head of rib, and across disc of the 3rd at left ante- 
rior quadrant. Second thoracic vertebra involved at the 
bottom; 3rd at top and bottom; 4th at bottom; 5th at top, 
in exostosis. Anterior common ligament and disk be- 
tween 3rd and 4th thoracic vertebrae much weakened. 

(e) 


is deeper on the right side 


Entire cervical region involved in right curve. 


birt 


Vollbrecht and experimental goats at Sunny 





Dr. Slope. 


Some Common Surgical Emergencies in the Urogenital 
Tract and Their Management 


EDWARD B. 


Los 


No attempt will be made to discuss all or most 
of the emergencies in the male or female urogenital 
tract if those only to which the general practitioner 
may be called will be considered. Prompt recogni 
tion and speedy action are of paramount imports ince 
to avoid serious consequences in m: inv of the con 
ditions to be discussed. 

INJURIES TO VULVA,AND VAGINA 

Trauma caused by falling astride hard 
object usually appear as contused lacerations of the 
labia ; at times there is considerable free hemorrhage 
or the formation of a hematoma caused by rupture 
of vessels of the plexus venosus. During pregnancy 
or in the presence of varicosities this hemorrhage 
may terminate fatally. Cleanse the wound, remov- 
ing all clots; ligate spurting vessels and place deep 
sutures to preclude seepage formation of massive 
hematoma and pack the vagina tightly with gauze 
saturated in 1% mercurochrome. A many-tailed 
T binder, completes the toilet. Observe carefully 
and catheterize only after every aid to micturition 
has failed. 

Examine carefully at first dressing as to pos- 
sible injuries to the bladder or rectum for a vesico- 
vaginal fistula, or a vaginal hernia might disagree- 
ably surprise you after a few days. 


some 


JONES, 
Angeles 


D.O. 


ABSCESS OF BARTHOLIN’S GLAND 

It should not be difficult to diagnose an abscess 
Bartholin’s gland, should you hesitate to 
open one. Delay may lead to fistula formation and 


hypertrophic induration which would require ex- 


of a nor 


tensive dissection, long convalescence and leave an 
ugly scar. 
The early operation, a simple one, should be 


performed as follows: After the usual surgical 
cleansing and preparation I prefer a painting with 
mercurochrome, for iodine and mucous membrane 
are notoriously incompatible, pick up the most 
prominent point of the swelling on the lateral aspect 
of the labia and inject 1 c.c. of 2% novocain adrenal- 
in solution; make a wide wheel with thumb or 
\llison forceps; grasp the center of this prominence 
and draw toward center line and with 
curved on the flat, snip out an elliptical piece of 
tissue including the abscess wall. Occasionally a 
bleeding point or two may demand attention. As 
soon as the contents of the abscess escape the 
swelling abates to approximately one third, leaving 
an irregular opening, the edges of which do not fall 
together as would be the case with a linear incision. 


scissors 
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This procedure insures healing from the base out 
and makes a far better drainage, obviating the need 
for packing. A simple gauze pack between the 
labia changed after such voiding permits the pa- 
tient to depart walking with reasonable comfort. 
Healing is complete in seven to ten days. 
ACUTE PYELITIS IN PREGNANCY 
If a pregnant woman is taken suddenly ili with 
a chill, a rapid rise in temperature, severe pain re- 
ferred to the bladder or lumbar area, or both; if 
pollakiuria, dysuria, urgency, nausea and vomiting 
develop; if the urine contains pus and blood; if the 
B. C. shows a high polymorphonuclearatic then the 
diagnosis of a pyelitis should be clear. Usually a 
retention of infected urine in the renal pelvis is the 
urological factor. The question of inducing prema- 
ture labor may weigh heavily on the attending 
physician, but do not be hasty about instituting 
radical procedure; for modern urological practice 
makes for safety in these conditions. Early urethral 
catheterization should be done, permitting the cathe- 
ter to remain for several days during which time 
lavage of the renal pelvis may be done repeatedly 
with a minimum of disturbance to the patient. 
Should symptoms persist, radical surgery may be 
necessary to safeguard the patient’s life and mini- 
mize a future of semi-invalidism, for a pyelitis may, 
and frequently does, become a pyonephrosis with 
much or little permanent destruction of renal pa- 
renchyma or even the development of a perinephric 
abscess. Watch these patients most carefully and 
you may forestall irreparable injury to the kidney 
or kidneys. 
; TORSION OF SPERMATIC CORD 
One of the rare conditions demanding early 
recognition and prompt action may occur in normal 
or undescended testicles. It should be differentiated 
from strangulated internal hernia in the former and 
acute intraabdominal intestinal lesions in the latter. 
Gangrene may develop if not immediately at- 
tended to with loss of the testicle or even peritonitis, 
in the ectopic type. After exposing the lesion by 
an incision through the scrotum to external inguinal 
ring (or higher, in ectopic type) the cord should be 
untwisted, warmed with hot towels and observed 
for signs. of returning circulation. Should dark 
bloody or black mottled areas persist on the luster- 
less surface of the testicle, immediate castration at 
a point above the twist is urgent and should be done. 
TRAUMATIC LESIONS OF THE URETHRA 
Lacerations of the anterior urethra are always 
accompanied by more or less visible oozing of blood. 
This is not observed if the injury be to the deep 
urethra. The external sphincter dominating the 
vesical sphincter prevents forward flow of the blood 
seepage and, after filling the posterior urethra, flows 
into the bladder. If the injured is able to urinate 
we find mixed blood and urine. This is exceptional 
for inability to void is one of the chief symptoms of 
this injury. Unless a large vessel be ruptured, the 
hemorrhage is negligible. Of grave importance 
however is the extravasation of urine into surround- 
ing tissues, its decomposition with abscess forma- 
tion and, if not promptly relieved, death from uro- 
sepsis. Intractable stricture may result if care is 
delayed, fistulae may form and these are extremely 
difficult to deal with subsequently. Extravasation 


will occur in all deeply seated traumatic lesions 
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unless surgical intervention precedes spontaneous 
effort to void. If the injury be not too extensive 
gentle passing and tying in of a large soft rubber 
catheter for five days will provide safe egress of 
urine and permit granulations to seal the urethra. 
If the catheter cannot be easily passed, do not at- 
tempt passage of a smaller size or a metal instru- 
ment but open freely through the perineum, find the 
torn urethral edges, suture them carefully and pass 
catheter with visual guidance. If destruction of 
soft parts renders identification of urethral edges 
difficult or impossible, do a suprapubic cystotomy 
and retrograde catheterization. After repairing 
the urethra, pack and drain the perineal wound. 
An indwelling catheter is securely fixed to the penis 
and suprapubic syphonage established to safeguard 
against urinary soiling of the wound with the in- 
evitable sepsis attending. If extravasation of urine 
in the perineum, scrotum or adjacent tissue has al- 
ready occurred, one should not hesitate to incise 
freely in order to minimize sloughing and sepsis by 
absorption. No effort should then be made to re- 
pair the injured urethra but suprapubic drainage 
established at once which should be maintained for 
five to six days. An indwelling catheter may then 
be placed and the suprapubic drainage removed. 
The catheter should be removed in three or four 
days and gradual dilation begun. Remember to in- 
form these patients of the great likelihood of grad- 
ual stricture formation and shrinkage and advise 
them to see that the urethral lumen be sounded at 
intervals of four to six months until, during rest 
periods, no constriction ensues. 
PROSTATIC ABSCESS 

To wait for spontaneous rupture, trusting it to 
empty into the urethra, is a serious mistake and it 
is frequently followed by dire and irreparable in- 
jury. Extensive destruction of prostatic parenchy 
ma with infiltration of scar tissue, chronic prosta- 
titis and the never ending train of sexual neures- 
thenia are only too frequently the price to be paid. 
Should the pus point forward and empty into the 
rectum, a fistula is most certain to follow and to 
care for them surgically is a most difficult task. 
As soon as recognized these abscesses should be 
opened and drained. Use the same incision as for 
perineal prostatectomy. As the posterior wall of 
the gland is reached, a puncture wound is made in 
the fluctuating point, it is widened with forceps, a 
rubber drain inserted and the wound closed about 
the tube. 

The sudden blocking of free urination, persist- 
ence of high temperature and a painful palpable 
swelling of the gland should be sufficient evidence 
of its presence even though one can not avail him- 
self of the corroborative leucocyte count. 

INJURIES OF THE BLADDER 

Penetrating injuries and rupture of the bladder 
cause identical symptoms, the severity of which 
depends on the extent and location of the lesion. 
If the wound involves the peritoneum, constitu- 
tional symptoms will predominate. These patients, 
immediately after the injury, present a typical pic- 
ture of shock, pinched face, anxious expression, 
shallow, rapid respiration, thready rapid pulse, cold 
sweat and subnormal temperature. If the perito- 
neum be not involved the train of symptoms will be 
much milder in the early stage. Slight but persist- 
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ent pain and tenesmus will be complained of, while 
only a small quantity of blood-stained urine is 
voided. These injuries usually result from gunshot 
wounds, trauma, a fall, a blow, or stabbing. They 
may also be observed as the end result of long es- 
tablished bladder lesions such as vesical diverticu- 
lum, stone, ulcers, tumors and instrumentation. 
These usually follow forcible distension of a bladder 
wall rendered inelastic by infiltrative changes. A 
piston syringe should always be used to establish 
bladder tolerance before cystoscopy, stopping the 
injection upon detecting the slightest resistance. 
The possibility of bladder injury should always be 
borne in mind when trauma has been inflicted upon 
the lower abdomen or perineum, particularly in 
children who may fall astride a fence or be kicked 
during play. The treatment of laceration, puncture, 
or rupture is practically the same: free exposure of 
the rent, suture and drainage. 
URINE RETENTION 

When confronted with a case of sudden and 
complete retention, the physician should first look 
for its cause and then decide on the means for im- 
mediate relief, which may be accomplished by con- 
servative steps or lead to radical surgical action. 
[It should be remembered that the retention may be 
due to mechanical obstruction, reflax spasm or by 
muscular paresis. 

Sudden complete retention may follow the lodg- 
ing of a small renal or vesical calculus, usually in 
the prostatic portion or just within the external 
meatus. The clinical history usually discloses a 
preceding renal colic or vesical irritation. Sudden 
retention also occurs as a ‘complication of acute 
vesiculitis, prostatitis or prostatic abscess. Here a 
history of urethral infection or trauma, -corrobo- 
rated by rectal palpation will plainly point to the 
cause. Should the history disclose frequent urina- 
tion and straining for some time preceding the re- 
tention, be on the alert for urethral stricture or pro- 
static hyperthropy. 


Cerebral or cord lesions (spastic or paralytic 
in character) may be diffieult of recognition as a 
cause of sudden retention but should always be 
borne in mind when other more frequently met with 
etiological factors cannot be identified. Sudden 
urine retention during acute infectious diseases is a 
condition so frequent and so well understood that 
the mention alone should suffice. 


Anuresis without tension—the keystone of 
acute urinary retention—complicating bilateral 
renal suppression will hardly be mistaken for vesical 
retention. Some cases of vesical retention may at 
least be temporarily relieved by catheterization with 
suitable instruments—some without instrumenta- 
tion. Hot sitz or warm perineal sprays often relax 
the spastic vesical sphincters. The posterior in- 
stillation of a few drops of one per cent cocaine 
solution, followed by injecting into the bladder a 
warm mixture of one ounce of sterile water and two 
drachms of glycerine is frequently efficacious. 

In detrusor paresis and obstructions such as 
strictures, pedunculated middle lobe of the prostate 
or abscess of the prostate, evacuation of the bladder 
contents by catheter becomes necessary. 

In prostatic obtsructions the semiflexible Mer- 
cier’s catheter of rather large calibre should be used. 


SURGICAL EMERGENCIES IN 
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UROGENITAL TRACT—JONES 


In abscess and paresis cases the soft rubber Nela- 
ton’s catheter will suffice, while for stricture reten- 
tion metal catheters as followers of filiform guides 
should be utilized. Should you succeed in entering 
the bladder only after the greatest difficulty, it will 
be well to tie the catheter in for a day rather than 
be compelled to repeat the procedure in a few hours. 

The most rigid asepsis and antisepsis coupled 
with utmost delicacy in manipulating catheters in 
the urethra must always be before your mind. 
Force will bring about lacerations and false pas- 
sages with the inevitable triad of bleeding, infec- 
tion, and urethral shock. Where skillful efforts to 
enter the bladder fail drastic surgical relief is de- 
manded. 





Dependent on many factors—age and condi- 
tion of the patient paramount—subsequent pro- 
cedure after the urgency of the case has been taken 
care of, one will be satisfied with suprapubic aspira- 
tion, a simple and harmless procedure, or resort to 
suprapubic puncture and subsequent drainage. 


Eric B. Jounston, D.O. 
Toronto, Canada 


To date osteopathic aurists when writing have dis- 
cussed the various sources of lesion and irritation to be 
carefully studied in the numerous types of deafness. These 
points of irritation, such as nasal involvements, poorly 
fitting dentures, impacted wisdom teeth, adenoid growths 
and innumerable other discussions are all partially respon- 
sible in producing deafness. But we have not heard so 
very much stress placed upon that very active organ, 
which is not only a source of trouble domestically but 
physically, “The Tongue.” 

A large, congested tongue is used as a barometer to 
determine an unbalanced head. The tongue is not only 
an indicator of gastric troubles as heretofore claimed by 
the old-time family physician. 

Upon inspection of the throat of the catarrhal indi- 
vidual it does not necessitate a trained eye to perceive a 
mountainous tongue which rises up to almost obscure the 
throat proper. 


The catarrhal tongue is the end result of any of the 
acute infectious fevers or reflex symptoms due to toxemia 
from general systemic conditions of the gastro-intestinal 
tract, excessive use of tobacco, etc. The formation and 
functioning of the catarrhal tongue, due to the hypercon- 
gestion of arterial blood and lymph supply, is found to be 
an ever-important symptom in catarrhal deafness. 


The large tongue with its congestion and enlarged 
lymphatic or lingual tonsils, prevents normal muscular 
action of such muscles as the palatoglossus, palato- 
pharyngeus, levator palati, hypoglossus, geniohyoglossus 
and many other important muscles in relation to the 
tongue, soft-palate, posterior nares, and Eustachian tubes, 
thereby preventing proper ventilation of nose, throat and 
Eustachian tubes. This poor air supply causes a toxic 
head, and partial catarrhal deafness, mental fatigue and 
dullness follow. 

Why mental dullness, which is’ an important factor 
in deafness? Because upon inspection of the catarrhal 
throat in the acute stage you can almost picture a river 
which has been dammed off, creating its lake or cul-de-sac 
at the head with no return flow. The catarrhal tongue 
with arterial and vascular lymphatic congestion are ana- 
logous to such a river, thereby preventing a healthy re- 
turn flow to and from the brain. 

Children subjected to measles, scarlet fever and other 
acute infectious diseases, should be guarded, not only at 
the time of the attack, but systematic after treatment upon 
recovery is all important to prevent a great deal of ca- 
tarrhal manifestation found in the early and middle life. 

A good normal blood and lymph supply in this way re- 
pairs the tissues which were damaged by the high fever. 

Ontario Osteopath. 
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U. S. COMING TO LEADERSHIP 

Europe has for centuries been considered the 
standard bearer for surgical progress by Ameri- 
cans. If we consider the many contributing factors 
that have produced this result, it will be evident 
that European surgical progress is but a natural 
outcome of the natural course of events. 

European education, particularly of the higher 
branches, was well established before ours was be- 
gun. Political aid and authority invested in phy- 
sicians have materially promoted their advance- 
ment. The sociological conditions of European 
countries have furnished clinical material both for 
morbid anatomical study and opportunities for de- 
veloping new fields of surgical knowledge. 

The late war with its resultant financial em- 
barrassment and the chaotic condition of European 
political and social life have hampered to a certain 
extent the rapidity of their continued advancement. 
It is obviously true that continued rapid advance- 
ment is necessary to hold the lead in any field 
whether it be in the field of industry, art, science 
or literature. Leadership is only attained by great 
endeavor, and it is only retained by continued great 
endeavor. Whether or not the handicap that Eu- 
rope is working under at the present time is going 
to prove more than she can overcome—only time 
will tell. 

There is no question but that there are certain 
advantages which can now be obtained more read- 
ily in Europe than in the United States. 

There are great opportunities for the study of 
pathology abroad. There is abundant clinical ma- 
terial of all varieties for the internist, the general 
surgeon, and the specialist, all supervised by com- 
petent men. 

There are well developed organizations in*many 
European cities, whose aim is to promote postgrad- 
uate study. They are open to any one who wishes 
to avail himself of that privilege. 

Besides all this, the studious visits to labora- 
tories, hospitals and museums which have housed 
some great figure of medical or surgical history 
cannot help but have a stimulating effect on one of 
even the most bromidic temperament. 

This is an age of progress and advancement. 
No one stands still—we either evolve or devolve. 
There is a great tendency for all human beings to 
follow the line of least resistance. This line usu- 
ally is a rut worn by habit, daily cares, worries and 
what we consider are fetters of responsibilities keep- 
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ing us on the treadmill of life. This means doing 
the same thing over and over with but little oppor- 
tunity to stand to one side and watch ourselves go 
by. A limitation of our activities and enthusiasm 
inevitably results. 

There has been a good deal written about tak- 
ing vacations for preserving our physical wellbeing. 
There is just as much need of preserving and im- 
proving our professional wellbeing. 

Visit and learn what the other fellow is doing. 
It will be a relief from your own cares and worries. 
Ideas and helpful hints will be acquired. Ambition 
and enthusiasm will develop to spur you on to 
greater efforts. Thus, not only will living be more 
worthwhile to you personally, but likewise your 
patients will be benefited. 

H. L. COLLINS. 


“THE DIGNITY OF THE PHARMACOPEIA” 

The world still moves, medical traditions are 
changing, thinking individuals, no matter how en- 
vironed, are coming to a more rational outlook in 
the matter of drugs. It is quite evident that in time 
the allopathic physician will come to the point where 
his pharmacopeia will be expurgated of nearly all 
of the traditional drugs of the past and a large per 
centage of those that are still holding the stage in 
medical practice. The following editorial from the 
Medical Journal and Record of New York is pertin- 
ent: 

“The United States Pharmacopeia has had its tenth 

overhauling and with notable results. Nearly two hun- 
dred articles have been dropped and something like forty 
added. We do not know how many articles there were 
at the beginning of this revision, but we are reminded of 
the old intelligence test in regard to the frog in the well 
who climbed up two feet during the day, but slid back one 
foot during the night. He got out all right and it looks 
as if the medical profession, at its present rate of progress, 
which, if we know any arithmetic, beats that of the frog, 
is likely some time to reach that high but very narrow 
plane of therapeutics set by Dr. Holmes. We have cer- 
tainly made good headway since his day. 
“Some of the things thrown overboard deserve a pass- 
ing sigh or even a tear. There was a day when arnica 
was essential to the comfort of not a few, and a poultice 
of humulus has saved many a patient. Trochischi potassi 
chloratis is dear in our memory, for they were dispensed, 
along with other candy, by our druggist, and we bought 
them by the handful in preference to, or as a change from, 
peppermint or wintergreen lozenges. We _ should, of 
course, have been poisoned and have died, but we were 
none the worse. Sassafras must descend from ‘official’ 
life and seek simpler company, though it was ever the best 
of spring remedies and has cleansed the blood of countless 
thousands. 

“Among the additions we are surprised to note our 
friends of questionable company—spiritus frumenti—but 
circumstances alter cases. He has entered exclusive 
circles. 

“There have been a number of changes of official title. 
Hypophysis sicca is now to be known as pituitarium, and 
balsamum tolutanum is to be styled simply tolu. Shall 
we know them under these brief titles? Serum antitetani- 
cum purification becomes antitoxinum tetanicum. Liquor 
calcis is now liquor calcii hydroxidi and pilulae catharticum 


.compositae is become pilulae hydrargyri chloridi mitis 


compositae. Some are less, some more, formidable in 
their new official regalia, but isn’t this language all tom- 
foolery either way? Why not compound cathartic pill, 
tetanus antitoxin, lime water, etc., instead of the attempt 
at display of linguistic learning which we do not possess 
nor need, though it was possessed and was necessary a 
hundred or more years ago. 
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“The first effort at improving the medical curriculum 
should be the abolition of the use of Latin in writing pre- 
scriptions, and while this can be done without altering 
the dignity of the Pharmacopeia, that Latin Bible would 
probably be then translated into the vernacular. Verily 
the priest has made more progress than the physician in 
some ways.” 


THREE THOUSAND STUDENTS BY 1927 


It may not all be new but the ideas which are empha- 
sized in the following letter just received from Rev. Fred 
W. Condit are right to the point. The best of it is, the 
whole plan is workable. It has already been worked out 
in some of its phases this year, getting in touch with 
high school and college assemblies and the service clubs. 

A recent letter from Dr. Laughlin emphasizes these 
very points. 

May we not come to Louisville with ideas fairly well 
matured toward carrying on to a more compiete fulfill- 
ment these and like plans? 

about 2,000 students in our several 
colleges. At about 500 graduates a year, it will take 500 
a year to hold our present enrollment. Hence, this cam- 
paign will mean one thousand in five years, plus 500 a year 
to care for those graduating. 

The A. O. A. is to get behind this campaign and di- 
rect it. If the convention at louisville would endorse it, 
all the better. A great, enthusiastic meeting at Louisville, 
in which the campaign could be launched, would be a 
wreat start. 

A national director should be appointed, perhaps a 
past president of the A. O. A. He should be a person who 
has the confidence of the whole profession, and a booster 
as well as an organizer. He would have general direc- 
tion, under the A. O. A., of the campaign. 

In each state there should be a state director, to di- 
rect the campaign in his state. He would divide the state 
into districts, assigning certain towns and small cities to 
those cities where there are osteopathic organizations. 

Put all of the emphasis upon reaching high school 
and college students. let us see, right here, how the 
campaign would work in some city. Let us assume that 
we are watching Wichita, Kansas, at work. The Wichita 
osteopaths hold a meeting. They make out a list of 
students in each senior high school and each local college 
who might be interested. This list would, of course, in- 
clude the children of all local osteopaths. Get in per- 
sonal touch with these students, and find out if they are 
interested. Ask them to find out from their fellow stu 
dents who else is interested. Then, see these additional 
students personally. Here the children of osteopathic 
physicians will come in handy, for they know the students 
personally and can talk with them, heart to heart. When 
a goodly number of names have been secured, then give 
a luncheon to these prospective students. 

Make this a snappy meeting. Tell them about our 
college life, about the course of instruction, the things 
the students learn and why, the fraternity and sorority 
life, and all other interesting and attractive things about 
our colleges. Hand them the pamphlet that will be men- 
tioned later in this paper. Have all of the local osteopaths 
there. At the close, ask them to talk with their fellow 
students about entering an osteopathic college and to 
hand such names to a certain local osteopath. 

Sometime about May first, each year, call all of the 
prospective students together for another luncheon, and 
make a final effort to get them to agree to enroll the Fall 
following. 

Do this each year of the 


There are now 


campaign. Send all of these 
names, as soon as secured, to the national director, and 
he to each college. Do this same thing with the high 
schools and colleges in nearby towns and cities, working, 
of course, with the local osteopaths in those towns and 
cities. 

If there is a local osteopath who is caring for the 
high school and college athletes, he will be of great help 
in this matter, for he is close to the students. Cultivate 
these prospective students. Have them around you all 
you can. If there is a local osteopathic hospital, invite 
them out to see how the work is done. Let them get the 
osteopathic spirit and atmosphere. 

PRINTED ADVERTISING 

Get out a real good pamphlet, such as the July 

Osteopathic Magazine featuring our colleges and insti- 
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tutions, or like brochures. Get these out in great numbers 
to hand out personally to prospective students. Then 
send regularly the O. M. to each prospective student each 
month until after school opens the Fall after his gradua- 
tion from high school or college. Then get out a less 
expensive folder, some such a one as that which I wrote 
while in Kirksville, these to be scattered out everywhere 
there is any liklihood of getting results. The pamphlet 
above referred to was called ‘ ‘Osteopathy—W hat it offers 
as a system of health and as a profession. 


If possible, it would be fine to get a poster for bill- 
boards. These could be sold to local osteopaths at cost, 
and could tell what osteopathy is, where our colleges are, 
where our hospitals are, and something of the course of 
study. These would have a fine advertising value to local 
osteopaths, hence they should be willing to pay for them, 
as well as to pay to have them put up. 

The campaign for the thousand increase, or rather 
for the three thousand by 1930, should be based upon the 
enrollment at the close of the 1925-26 college year, and 
should end on November 1, 1930, which would give all 
students who intended doing so, to enroll and classify 

On November 1 of every year, each college should 
send in a statement to the national director of the exact 
enrollment to date, and these should all be added together 
and the total only sent to all osteopaths, so that all may 
know the campaign is progressing. 

A place should be given to a 
every convention, national, state 
this campaign. 

The local osteopaths might offer prizes in the local 
schools for essays on osteopathy. This would cause much 
comment. He could put in their hands good literature and 
books on the subject. This is fine advertising, and just 
where it will do the most good. A ten dollar gold piece 
for the best paper and five dollars in gold for the second 
would make it attractive. The papers could be sent to 


campaign speaker on 
and interstate, to boost 


cither the state director or the national director to read. 
Of course, these directors would not have to do the read- 
ing. A nice letter from fhe state or national director to 


vale one submitting a paper would help. 

In all civic clubs such as Rotary, Lions, Kiwanis, 
osteopathic members should ask the club’s permission to 
have someone speak before them on osteopathy. In these 
talks our colleges should be explained and the course of 
study covered. A speakers’ bureau should be established, 
in which every man and woman available would be en- 
rolled. 

All of this, in addition to building up our colleges, 
would also boost the profession in a fine way. 


These are but some suggestions. The many, many 
details could be worked out by those in charge of the 


campaign, 

Let us remember that all 
tional, scientific, and religious—-have been made possible 
through colleges. There are now about 7,000 osteopathic 
physicians in the world. There should be at least 50,000 
to be well organized. There should be many more oste- 
opathic hospitals—at least one in every. large city. 


FRED W. CONDIT, 
Eldorado, Kansas. 


THINGS ARE MOVING IN D.O. LAND 

Some of the earliest graduates had a special 
agreement that they would not locate within cer- 
tain hundreds of miles of Kirksville. One doctor 
considered that Chicago belonged to him, and an- 
other one a like territory, and now we could use ten 
times as many osteopaths in every city and every- 
one would still be busier. It was considered by 
some as an ethical offence to crowd in where an- 
other osteopath was already located. This was in 
keeping with some of the ancient ideas that every 
M. D. was your avowed enemy (some of them were, 
and are), and you should miss no opportunity to 
up and at him with a brick of some sort, if to noth- 
ing more than embalm in cold type some outlandish 
statement of some erratic medico. Why not hold 
ourselves to talking and quoting our own stuff (we 


great movements—educa- 
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do not do this enough) and let the other fellow 
alone, except where we must indulge in the way of 
self defense. Holding the other fellow in an unfav- 
orable light helps not ourselves and gains nothing 
for our cause. Besides, any puerile, sarcastic or 
vengeful methods lose us the high regard of the 
best: people of any community. We put ourselves 
in a bad light with those who would be our friends. 
These people cannot and do not countenance any 
such methods. 


Very few go to the other extreme and in a 
cowardly fashion try to ape the medico in his ways, 
ready to sacrifice dignity and principles in order to 
curry favor, gain nothing for themselves and less 
for osteopathy. High-minded medical men rightly 
despise any such cringing attitude. Stand and fight 
when the hour demands, but let it be of the honor- 
able sort that your own profession and the profes- 
sion’s best friends may approve. 

We 
original workers are doing, especially the research- 
ers, whether in private practice, college or else- 


may well be awake to what our own 


where, but we need not be surprised to discover that 
all great therapeutic truths are not booked for oste- 
opathic minds alone. ‘Those new and _ better 
methods await the minds of men who are ready— 
men whose minds are untrammeled. Osteopathy has 
no monopoly on the truth and never will have. Just 
as a few prejudiced medicos are shocked that some 
of the world’s greatest truths should have made the 
egregious error of coming by way of irregulars in 
medicine or ofttimes through some earnest layman 
who got a vision of truth. Nature has always had 
a way of disturbing our hard and fast mental oper- 
ations. 


Commend any good work in a community done 
by anyone, and cooperate. Why stand back and 
oppose just because we are not on the band wagon? 
Assume and expect that your rights will not be in- 
fringed on and your friends will soon see that there 
is fair play. Too often osteopaths, by their narrow- 
ness, stand in the way of and hinder our school of 
practice from getting its due. We must earn our 
place in the sun or we will not find it. We may well 
look to ourselves first for the trouble. The public 
is not a fool all the time-—the public is usually 
right. If not, give it a little light and a little time 
and it will be. 


How much absolutely unselfish work have you 
done and are continuing to do for the upbuilding of 
your own community center, its good health and 
other interests?’ How many of us seem to enjoy 
shirking back in some corner and growling about 
matters to our own and osteopathy’s shame? Let 
the man invest himself and it won’t be many years 
before the dividends due will arrive. If at every 
turn of the road he only speaks when his personal 
interest or that of his profession is concerned, then 
he must wait a long time, and deservedly so. for any 
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recognition for himself or the splendid work that 
osteopathy might do. 

Take the states over from city to city, from one 
D. O. to another, the men who have gotten within 
reach of the newspapers and arranged contacts with 
high school or college assemblies and clubs or have 
found entry to the editorial sanctums and the broad- 
casting stations—these are men and women who 
have back of them years of labor, not for them- 
selves but the community’s interests. The fair play 
expect must begin in our own hearts. 
itself 
through our own profession for the law of life and 
law of the universe is that the patient, consistent, 
generous paying out of one’s life unselfishly for any 
community or cause puts the world under great 
debt and the universe has a happy way of paying 
its debts. 


that we 


Broadminded recognition must express 


DECENTRALIZATION 

We are getting away from the worship of sky- 
scrapers, away from the superficial, we are slowly 
finding ways and places for living where human 
opportunities and physical and mental growth are 
more natural and generous. Decentralization is the 
latest thought of the hour. As someone has recently 
put it, “Universities like Harvard and others should 
swarm.” 

One of the biggest things Henry Ford is now 
doing is establishing industrial centers in rural sec- 
tions of the country where life is better and there 
are opportunities for getting the most out of days, 
and nights, where life is safer and richer. 

The automobile, the airplane, the radio are all 
tending to lessen the need for the big centers. Let 
the young graduate consider this in choosing his 
location. 

Why not build our permanent structures for 
osteopathy in keeping with the intelligent trend 
of the hour’ Why not visualize where and what 
we would like to be twenty or fifty years from now? 
We are so engrossed with the “nearness of the near” 
that we will wake up some day to realize the “went- 
ness of the gone.” 

OUTLOOK FOR ’26 

Susiness for the whole year of 1926, according 
to Babson Company, should, and doubtless will, 
round out as fortunately as 1925. And further, the 
signs of the times, as prognosticated by these men 
who are usually right, is that the next few years 
will hold up in a like manner. While there are a 
little less than 200 firms who will, for a certain con- 
sideration, tell you all about the future, at least 
seven of these might be considered outstanding or 
leaders. Brief statements from these firms, read at 
the weekly meeting of Chicago’s Executive club, 
were all optimistic with the exception of one. 





Many like Dr. Style’s “Fishin’” poem. Several have 
said it had some real James Whitcomb Riley quality. 
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YOUNG MAN OR YOUNG WOMAN, COME SOUTH 

There is more to the South than Florida. As 
attractive as that state may be, many of the osteo- 
paths who have been flocking there have over- 
looked choice locations in some of the other 
southern states. Particularly is this so of Alabama. 
With a population of more than 2,000,000, there 
are fewer than a dozen osteopathic physicians with- 
in the state. There are a number of splendid agri 
cultural and industrial communities, towns of 
12,000 to 20,000, in which an osteopathic physician 
would be welcomed. 

The laws are not ideal, the examination being 
before a medical board, but they are good. The 
applicant for examination is not examined in ma 
teria medica, the treatment of diseases or major 
surgery, unless he wishes to practice the latter. The 
examination is in ten branches, fundamental to all 
schools of practice. If the examination is success- 
fully passed, one has all of the legal rights and 
privileges of a “regular,” or drug practitioner. The 
examination is rigid but is fairly and honestly held. 

A welcome awaits any member of the profes- 
sion who wishes to come to Alabama to practice. 

PERCY H. WOODALL. 


CLINICS THE NEED 
The monthly report of the East Bay Clinic, lo- 
cated in Oakland, California, ending April 30, is one 
of the best of the year. 
569 day clinics—amount taken in laboratory 
PON, GN aencciitcinastorcencenesicessnnneveconconsons $523.08 
Evening clinic and foot clinic..................-...-. << @ 


Total $574.58 


Salaries amounted to a little less than $300, be- 
sides janitor, telephone, laundry, supplies, micro- 
scope, etc. This gives them a fund of $777.09 bank 
balance. The figures are fine, but the service is 
finer. The publicity there, too, is equally strong. 
Besides, this clinic is giving places for two or three 
internes who have opportunity to touch up with the 
local doctors for counsel, study and experience as 
well as getting contact with doctors in that com- 
munity which counts much for future days. Most 
of these doctors join one of the older practitioners 
or start out themselves after a year or sometimes 
less in this clinic, which no longer is an experiment 
after twelve years have proved its worth, and it is 
stronger today than ever. 

As Dr. McConnell recently said, the wonder is 
that every center does not establish a clinic at once. 
Its educational value, publicity and uniting power 
bring big dividends. Mason City, Iowa, is a recent 
center that has already gotten the location and is 
making plans for a clinic and there are only seven 
doctors, but even two or three can start a clinic, or 
one, for that matter. Suppose you pay $5 to $10 a 
month to help get it going and keep it up, in the 
long run it will be the best investment any oste- 
opath community ever made. 
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THE IDEAL METHOD OF HANDLING THE O. M. 

So many changes have taken place relative to 
recent laws and rulings regarding publications, it is 
pretty difficult to keep up with them. We under- 
stand some new rules have been recommended to 
Congress by the Postmaster General. One ruling 
recently received was that the physician’s profes- 
sional card could not be printed on the back of the 
magazine and sent out as second class from our 
publishing office. 

The ideal plan which we have mentioned from 
time to time in these columns is to have the maga- 
zine sent direct from the printers to subscription 
lists just as it is. Let the doctor get up a form 
letter, or we will be glad to furnish same, to be 
sent out to those who receive the magazine, an- 
nouncing a year’s subscription; then a few times 
during the year send out another letter calling at- 
tention to something special in the magazine which 
the doctor wants the readers to see and take note 
of. For instance, the June number featuring the 
idea of keeping folks well as an economic measure, 
and then the July number calling attention to the 
fact that medical researchers have begun to “dis- 
cover” osteopathy. This, at the end of the year, 
will cost little, if anything, more than having the 
names printed on the magazine, and will be much 
preferred and appreciated by the O. M. readers. 

This little publication reaches the library and 
reading table of thousands of homes and as long as 
the readers are being kept informed by the courtesy 
and interest of the sender, it would seem unneces- 
sary to have the name stamped or printed on the 
back. 

However, those who prefer can still have them 
sent to them in bulk and send them out themselves 
with their names stamped on them. 


Petit or grand mal politics have little place in a 
scientific organization. : 

When anyone insists vehemently that he is the salt of 
the earth or that he has a Simon-pure something or other, 
he probably is none too sure of himself. 

Only he who is without therapeutic sin had best cast 
any stones. 

Spirited contention is better than sordid indifference. 

Most any sort of an osteopathic physician is worth 
salvaging. 

A bit of kindly courtesy and generous tolerance will 
win when everything else fails. 

It is not worth losing the good will of many in order 
to gain fifteen cents’ worth of orthodoxy. 

Truth is never troubled or frightened. 
tied up to any name or organization, 

It will find its way through us or through others. 

Neither we nor anyone else is able to corner any 
or all truth. 

Wisdom may not die with any single one of us. 

There are rich fields yet unexplored. 

To keep the door open is the part of wisdom. 

The serious work of maturity faces us. 

It is better to encourage one creative spirit than bag 
a score of jackdaws or hoot owls. 

Givers and not exploiters are the saviors of the world. 

We impugn no man with worse motives than our own. 

Already some of the goals toward which we have 
struggled are being reached. 

The present holds a mighty responsibility and the 
future makes a challenge that should fire the heart. 

God is still marching on in osteopathy. 


Truth is not 








Journal A. O. A, 
July, 1926 
O. M. LEADING EDITORIALS 
This is the lead editorial in the OSTEOPATHIC MAG- 
AZINE for June; and from the sales record this number is 
being well received. 
SELLING FOLKS ON KEEPING WELL 
CREASING THEIR EFFICIENCY 


From an interview with an Osteopathic Physician and Surgeon 
in the West 


“While I am continuing a general practice, 
looking after baby cases, acute illnesses and acci- 
dents, as usual, my greatest satisfaction,” said the 
osteopath, “is not in this so much as in the fact that 
I have, during the last decade, trained a large per- 
cent of my patients to come to me often enough 
for examinations and with sufficient regularity for 
treatment to keep them at their tasks with increas- 
ing efficiency. This, I believe, is an achievement— 
an achievement not for myself so much as an 
achievement for these families of men, women and 
children who are coming to understand that even 
as an economic measure it pays them to keep fit. 

“TI have been doing a general practice for 
twenty years in this place, handling hundreds of 
pneumonia and other bedside cases with a compar- 
atively small office practice. Now it is the other 
way around. As an osteopathic family physician I 
am taking more time to educate and teach people 
how to keep well. I am keeping in closer touch with 
them through the year. The members of these 
families seldom wait until they are down, whether 
it is a cold, a sprain, a threatening fever, indiges- 
tion, backache or. headache or whether they are 
simply overtired, lack energy, or feel they are not 
doing justice to the job; they come and see me or 
call me to their home for consultation on these mat- 
ters. It is costing these families less every year to 
say nothing of the added comfort and efficiency. I 
have been able to save employees for their jobs, in- 
crease their salaries because of their ability to give 
added power and force to their work. 

“T have been able to make men and women in- 
surable who had been rejected and to cut down the 
time loss in industrial plants. During the flu epi- 
demic very few of the patients who were taking 
treatment were attacked and those who were usu- 
ally had it very light, all of which suggests that de- 
fensive and fighting forces of the body were more 
intact. 

“Children and high school and college students 
have been able to bring their work up to a new 
standard of excellence. Even family breaks and 
divorces, I believe, have been avoided because I 
have lessened the nerve strain and have been able 
to counsel them regarding matters that pertain to 
the home. In practically all of these cases I have 
found some physical disturbance, some slight slips 
and maladjustments or habits of living and eating, 
or exercise, which, when corrected, in a very real 
way entirely made over these men, women and 
children. 

“T could give story after story of individuals 
and families, heads of companies and their workers, 
to illustrate and emphasize these facts. 

“IT consider osteopathy not simply an emer- 
gency or last resort measure, as it so often is, not 
a corrective measure alone for structural and other 
conditions, but as a philosophy of life. I want my 
clientele to live—to live all their lives in a full, 
happy measure, which makes for success, happiness 
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and efficiency. The results of this have been most 
satisfactory to me as a physician and a tangible 
asset of achievements for those to whom I minister. 
Of course I still respond, and readily, to the un- 
avoidable accident or illness, but my chief glory is 
in year by year gradually getting those who look 
to me as their physician to see the great economic 
and health advantage in allowing me to help keep 
them fit and efficient. This is the newer ideal or goal 
toward which I strive in my work as an osteopathic 
physician.” 

In the July OSTEOPATHIC MAGAZINE this lead 
editorial is followed by forty pictures of our institutions with 
a brief line of description for each, and an address to the 
Kirksville graduating class. 

MEDICAL RESEARCH WORKERS ANNOUNCE 

THE WORLD THAT OSTEOPATHIC THEORY 

AND PRACTICE ARE RIGHT 

That isn’t just the way the front page news 
statement heads up. In most cases it reads “A 
Great Medical Discovery—Research Physicians at 
Cornell seek Anatomical Basis for Curing Rheuma- 
tism, Nervous Irritation, Nervous Prostration, Neu- 
ritis, Diabetes, Raynaud’s Disease, Sciatica, Lum- 
bago, Neuralgia, Angina Pectoris and Various 
Other Painful Affections Caused by Slight Slips in 
Sacro-iliac and Other Joints with Good Results.” 

We congratulate these researchers on their 
good work in again proving out the contention of 
the osteopathic profession. We hope they will not 
stop at the sacro-iliac joint but go on to all the 
others and “discover” again that not only the dis- 
eases mentioned but practically all the organs and 
functions of the body are influenced not alone by 
bony slips or maladjustments, but that even liga- 
ment, muscle and fascia lesions are big factors in 
disturbing the normal functioning of the body ma- 
chine. For more than fifty years osteopathic phy- 
sicians and surgeons have been “setting these bones 
in place” and every day “worked seemingly miracu- 
lous cures” in not only “a thousand” but a million 
cases. 

Editorials all over the country show that our 
good friends are making note. One begins with 
“What Will the Osteopaths Say?” The editor 
writes: 

“This research work again will demonstrate the 
correctness of the osteopathic system of treatment, 
which is based on the theory that diseases are chiefly 
due to deranged mechanism of the bones, nerves, 
blood vessels and other tissues and can be remedied 
by manipulations of these parts.” 

BRISBANE’S EDITORIAL 

One of the best known of these editors, Arthur 
3risbane, puts it most happily, speaking of this 
“discovery,” by saying, “Osteopathy discovered, or 
at least announced, that long ago and regular doc- 
tors laughed at them.” 

That’s the history of all truths and all men that 
have served the ages. On the scaffold, scorned, 
maligned, misrepresented, before that truth or man 
becomes an honored and accepted fact in history. 
But what’s a half century when “standeth God 
within the shadow keeping watch above his own” 
truths. 

Unhappily, for reasons best known to them- 
selves, there was one rather important omission in 
the statement that came to the public from these 
medical researchers—that is, it was not mentioned 
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that this same theory was worked out fifty years 
ago by Dr. A. T. Still and proved up later in our 
own osteopathic research laboratories, and that it 
has even been practiced by them throughout five 
decades with increasing acceptance and success. 

We are not disturbed that no reference in this 
write-up was made to the osteopathic theory or to 
osteopathic physicians. It might have been these 
able researchers did not know about our fifty years 
of osteopathy or it might be they did know and 
gave credit, but did not get it into print. You see, 
there are still a few of the press organizations that 
have on their staffs those who very carefully censor 
anything that has to do with matters of health 
news. Sometimes this is a good thing. Sometimes, 
however, this same censor hinders or obscures the 
real facts, or all the facts, as in this case---facts 
which the world should know. 

TRUTH TRIUMPHS 

‘Truth is truth and while it may be a long time 
coming into Vharaoh’s Court, yet, as true as the 
tides of the ocean, it must eventually strike the 
home shore even at the bleazkest point. Most grow- 
ing minds are secking the truth, and no honest 
seeker shall seek or wait in vain. Traditions and 
inherited prejudice sometimes hinder, but in due 
season truth prevails and comes into its own. 

Internal medication and surgery—these two 
have held the mind of the medical man, and while 
many of them with tolerant, open minds must have 
gotten enough evidence through their own personal 
experience with osteopathy, or that of many of 
their patients, to convince them that there must be 
inherent virtue in the theory and practice of the 
osteopathic profession, most o° them have been 
waiting for some voice of authority rising [rom out 
their own ranks. 

However, we wish to congratulate these au 
thoritative researchers in the medical profession for 
their study which has resulted in their endorsement 
and acceptance of the great principle for which 
osteopathy stands and has stood these fifty years. 

While rejecting nothing that will truly serve 
the interest of the patient, the work of the osteo 
pathic physician majors in just this sort of mechan 
ical study and adjustive treatment as our fricnds, 
these editors, and millions of other men, women end 
children can testify. 

‘rom the very beginning of his four year course 
the osteopathic physician ever keeps this great prin 
ciple of mechanical relationship of the body as a 
whole before him, and we would that all physicians 
of all schools might take a like course which would 
lead them to see and understand the body from this 
point of view and equip and perfect themselves with 
a knowledge and technic which would make them 
proficient in this greatest of all therapies, a theory 
or method of diagnosis and treatment which hes to 
do with the well-being of the human body-— the 
progress of the human race. 

The following is a quotation from Brisbane’s 
“Today” column: 

“Doctors experimenting at Cornell say many dis- 
eases, sciatica, neuritis, lumbago, neuralgia, angina 
pectoris and others are really all caused by ‘me- 
chanical nerve irritation.’ ” 

“They ‘discover’ that injury to a small bone at 


the base of the back can cause pressure on nerves that 
in one man will cause pain in the foot, in another 
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chronic headache. Their remedy is to set this bone 
in place. . 
“Osteopathy discovered, or at least announced, 
that long ago, and regular doctors laughed at them.” 





The August issue of the MAGAZINE will feature this 
among other editorials. 

A GREAT MEDICAL DISCOVERY 

After summing up the stories that appeared in 
numbers of papers, the Philadelphia Recerd in an 
editorial, says: 

“Apart from its message of hope for countless 
sufferers, there are two aspects of this announce 
ment, which are of the highest interest. First, the 
research has been supported by a ‘whole-hearted co- 
operation of the staff of Cornell Medical College, 
by dissection, study of the human skeleton, experi- 
ment upon patients and X-ray examinations’; hence 
the discovery is backed by important medical au- 
thority. Second, the theory described as new has 
been widely applied outside the profession for fifty 
years, and until recently was denounced by regular 
physicians as a preposterous fallacy. 

“As everybody knows, osteopathy is a system 
of treatment based upon the theory that structural 
derangement of the body is the predisposing cause 
of disease; that such derangement produces nerve 
irritation and local congestion which disturb the 
blood supply and the functional processes, thereby 
weakening resistance and promoting the inroads of 
countless maladies; and that by proper structural 
readjustment the natural processes are restored and 
enabled to rebuild a healthy organism. 

“This is precisely the principle which the Cor 
nell scientists have successfully applied. They have 
traced the cause of a score of ailments affecting 
vital organs and remote parts of the body to nerve 
irritation due to an obscure dislocation of a single 
joint; and instead of trying to reduce the symptoms 
by drugs they erase them by eliminating the cause 
through a mechanical correction of the displacement 
which is the seat of the whole trouble. 

“The physician, says the dispatch, are still mys 
tified by their success. ‘We know we have done it,’ 
they say, ‘but the question is, how did we do it?’ 
They are seeking ‘the connecting link which they 
are certain exists between the sympathetic nervous 
system and the sacro-iliac joint. Yet this very 
link was one of the initial discoveries of Dr. A. T. 
Still, who founded osteopathy in 1874. Far from 
being a new revelation, it is described in the En 
cyclopedia Britannica in these terms: 

“*A gross, frequent palpable and easily distin 
guishable lesion is that of the sacro-iliac articula- 
tion. It is highly productive of functional perver- 
sions of the sciatic nerve, pelvic viscera and the 
body equilibrium. Before Dr. Still’s founding of 
osteopathy in 1874 anatomists described this as an 
immovable joint. He demonstrated the opposite by 
recognizing it as a movable joint and correcting its 
derangements. This disturbance was among his 
first citations and teachings as an example of the 
osteopathic lesion. Only within the last two de- 
cades have other schools of medical practice recog- 
nized that this articulation is subject to this lesion 
and its resulting pathological disturbances.’ 

“No one will withhold from the Cornell scien- 
tists the tribute due to their devoted work, the suc- 
cess of which brings new hope of relief to countless 
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sufferers. Yet it is a matter of incontestable record 
that the theory they have now demonstrated has 
been fundamental in osteopathic practice for lalf a 
century, and that its application, now indorsed, has 
been persistently decried by the medical profession 
as a species of charlatanism. 

“Tt would be presumptuous for lay opinion to 
pass judgment upon the merits of any rational sys- 
tem of treating human ills. But surely the Cornell 
demonstration should create between medical sci- 
ence and osteopathy a more friendly spirit and a 
more fruitful cooperation in the service of the af- 
flicted.” 

This last sentence in the Philadelphia Record, 
we believe expresses the thought of the great multi- 
tude of thinking men and women. Why not a more 
friendly spirit between all educated, qualified phy- 
sicians—between all therapeutic schools that require 
for entrance at least a high school certificate and at 
least a four years’ course for graduation as a phy- 
sician and surgeon—Osteopathic, Allopathic, Home- 
opathic—or whatever school, having like require- 
ments. Through the decades the osteopathic pro- 
fession has had to fight its way but now that scien- 
tific men outside and inside the medical profession 
are continually proving up the great truths that Dr. 
Still discovered and began practicing fifty years ago, 
why not agree to disagree on some things but work 
together in “a more fruitful cooperation in the serv- 
ice of the afflicted?” Serving the afflicted is the only 
excuse for any physician; men and women were not 
made to be exploited ior the profit of the doctors or 
used for experimental purposes in the interest of 
any individual or school, so why longer take up time 
and space and use the public’s money in useless 
turmoil? All that osteopathy asks is equal privi- 
lege and rights, and in private or institutional prac- 
tice, in state or nation, for equal qualification. ‘This 
matter is not one that affects simply the osteopathic 
physician and surgeon but it is a matter of the 
rights and privileges of men and women everywhere 
to have the choice of their own physician wherever 
and whenever they believe their need requires. 

The Virginia editor in The Progress-Index 
writes, “It seems pretty clear that the osteopaths 
have or will have the laugh on the so-called ‘regular’ 
doctors of the country.” This is not our attitude. 
This should not be the attitude of any profession 
that professes to hold a scientific ground. We be- 
lieve in truth wherever scientifically proven and we 
are sincere in our appreciation of the fact that some 
of our medical friends have considered the possible 
value of the osteopathic concept sufficiently to put 
it through the crucible, test it out in the laborato- 
ries, and satisfy themselves and others of the truth 
or the fallacy of our doctrine. 

Our interest is not simply that we have been 
endorsed and our tenets proved by other than our 
own researchers, but the thing that should interest 
us and does interest every sincere thinking mind is 
that broadcasting these great truths that have to 
do with body mechanism will make for a still great- 
er health and efficiency, and the saving of life to 
a multitude of men, women and little children who 
might not otherwise have so readily heard this good 
news. 

“Hope of relief to countless sufferers”; the 
editor is right—that’s the message. 
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THE JULY O. M. 

The people who “are on the outside looking in” 
are apt to judge osteopathy, as they judge other 
movements, by the institutions it begeis and fos- 
ters. The July O. M. is, more than anything else, 
an attempt to give them a pictorial idea of osteo- 
pathic institutions. Colleges, hospitals, sanitari- 
ums and clinics are pictured in a series of attrac- 
tive cuts, which made this one of the most fully 
illustrated numbers of the O. M. ever issued, the 
illustrations, by the way, being osteopathic from 
first to last. Lack of space prevented our getting 
some pictures in, and the fact that we were unable 
to get them (even after repeated requests) pre- 
vented the insertion of others. But the cuts given 
are sufficient to show that osteopathy is a vital 
force, training men and women for service, caring 
for and treating the sick and afflicted, and giving 
a helping hand to those who are financially as well 
as physically handicapped in the battle of life. 

The recent research findings at Cornell, with 
the comments of Arthur Brisbane and others, have 
a prominent place in the July O. M., while the timely 
utterance on “The Challenge of the Unachieved” 
shows the height and range of ostheopathy as a 
vocation. The latter is a fine appeal for recruits 
for osteopathy. 

The July O. M. should drive the idea of oste- 
opathy home into the minds of lay readers like a 
well-driven nail. It presents a fine conception of 
osteopathy, in a way both attractive and convine- 
ing. Use it wisely and widely. 

. Se, oe 


ONE OF THE BEST WAYS OF PRESENTING THE 
MAGAZINE TO YUUR FRIENDS AND PATRONS 

A little letter or even a post card, something after 
the following, is the way some of onr doctors are doing it: 

“We are sending you this month the first of a series 
of twelve consecutive issues of the Osteopathic Magazine 
and we trust you wiil find ‘hem sufficiently interesting 
and helpful to retzin them uniil the entire twelve have 
been received. We believe you will find these not only 
of current interest and value but helpful for future ref- 
erence.” 

Or as follows: 

“You have been rece'ving for a short time in company 
with some of my other patients the Osteopathic Magazine. 
This is simply my rcminder to you that health is the most 
precious thing in the wor!d. 

“What we have we take for granted. Yet, what we 
have we must constantly care for, if we wish to preserve 
it. The Osteopathic Magazine contains cach month a 
wealth of healih suggestions which will prove of value 
to you.” onesie ; 

JUNE O. M. A HIT WITH SCOUTMASTERS 

Writes Dr. W. C. Gordon, “The June O. M. made 
such a hit with one of the scoutmasters of the city that 
he requested that copy be mailed to each of the thirty-six 


.masters of this center.” 


“Therefore, please send me fifty extra copies, if they 
are still available. This issue is a winner. This little 
O. M. is doing a greai work.” 

We could tell you of other like testimonials and every 
scoutmaster in the whole nation ought to have an issue. 
And what about Y. M. C. A. and other leaders? Won't you 
see that those in your section get it? Some of our doc- 
tors are even awake to the point that it would be a great 
hit to put that June O. M. in the hands of every boy scout 
in their districts. Yes, it costs a little money. All things 
that are worth doing cost money, effort or something; 
but do you know of anything better to do not only for 
your own interest, but more than that, for the interest of 
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boys and the families they represent, scoutmasters and the 
work they are doing? 

Perhaps you did not read that June issue. Besides the 
father and son stories there is that “Selling Folks on 
Keeping Well and Increasing Their Efficiency,” the lead 
editorial. We are trying to make at least one editorial in 
each issue carry a message that you might wish to use. 

Then comes July featuring up the Cornell researchers 
and Brisbane’s and other responses—and also it it’s an in- 
stitutional number featuring opportunities for new grad- 
uates. 





“HELP FOR THE DOCTORS” 

Have any of you noted the editorial entitled “Help 
for the Doctors” in the Saturday Evening Post of May 22? 
The point of the editorial is the idea of admitting laymen 
to associate membership in medical societies. The reason 
is that “the inclusion of the influential citizens would create 
friends of medical progress and enable the public to 
assist the profession in its efforts to retain unqualified 
practitioners and prevent the employment of harmful 
methods.” The Post feels that this is a step in the right 
direction. 

I was just talking to Dr. Woodall about this and you 
will remember he was one of the very first, if not the 
first, to suggest such a thing with reference to our associa- 
tion. Probably no profession has such a host of enthusi- 
astic friends as osteopathy. We have plenty of men and 
women who are ready to fight for us and spend time 
and money and anything else that will help. How can 
we best organize these? Dr. Cave had a very plausible 
proposition which he presented a few years ago. 

It is hoped some plans will be worked out at the 
Louisville convention, with something of this sort in 
mind. Arthur Brisbane’s and other editors’ answers to 
recent publicity for medical research would suggest some 
need possibly of being able to get the real facts more 
consistently before the public. 

The one medium that is doing valiant service every 
month, perhaps many days in the month, is our official 
layman messenger—the O.M. With its half million read- 
ers it is to date the best medium for reaching the public 
in a dignified, effective way—and incidentally the least 
expensive. The immense sums of money that are being 
spent yearly by the advertising world needs no argument 
to emphasize the fact that it is the continual day by day, 
month by month, bringing out of the message that is 
needed in a clear, attractive and concise way, that counts. 





WESTERN OSTEOPATHIC ASSOCIATION—CON- 
VENTION CIRCUIT 


We have not received reports from the various centers 
visited, but it ought to be exceptionally satisfactory from 
every point of view. It is seldom that a stronger trio 
has ventured around that great circuit than could be 
found in Dr. 1. C. Chandler, heart and lung specialist, 
Los Angeles; Dr. James Stewart, osteopathic physician 
and surgeon; Dr. F. J. Trenery, superintendent Des 
Moines General Hospital. 

Listed in their scehdule are Salt Lake City, Boise, Lake 
Kachess in Washington, Portland and then Pasadena 
where the great Silver Jubilee of California’s association 
has been held with Dr. Warren Davis presiding. California 
has a marvelous history, unusual and in fact unique in 
nearly every way and no state stands stronger in the way 
of osteopathic vision and accomplishment. We hope to 
have complete reports of these various gatherings before 
the next issue. 


Rev. Fred W. Condit of El Dorado, Kans., after giving 
the graduating address at the Des Moines-Still College, 
writes: 

“IT had a very wonderful time in Des Moines last 
week. Found the same old osteopathic spirit that I find 
everywhere there are osteopaths. How I love to be with 
them and to fellowship with them. I am not familiar with 
all of our colleges (and I wish I were), but I have re- 
ceived good words about the colleges at Kirksville, Kan- 
sas City and Des Moines. I wish the colleges would be 
good enough to put my name on their mailing lists. I 
might help them some from time to time.” 

He will also speak before the nurses’ graduating at 
Wichita, Kans., this month. 
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CALIFORNIA’S SILVER JUBILEE 

We believe there are a few states that have organiza- 
tions which reach back to earlier dates, but perhaps very 
few that can show more outstanding achievements run- 
ning through a quarter of a century. Here is a state with 
a population of only 3,500,000, yet has nearly 1,200 osteo- 
pathic physicians, stable laws, independent board, with 
modern clinics, hospitals and sanitariums amply equipped 
to meet every emergency and opportunity. 

It has a growing college, out of debt, with a complete 
hospital unit being built just across the way on the County 
Hospital grounds. While that whole county institution is 
open to observation and study by osteopathic students, this 
unit will be manned wholly and independently by osteo- 
pathic physicians and surgeons who will have interne priv- 
ileges and all that goes with it. 

An unusually strong program, arranged by Dr. Kalt 
and presided over by President Warren Davis, was fea- 
tured at the state gathering at Pasadena. Full reports 
will appear in the next Journal. 

Enriched, as is California, by the accession of lead- 
ing osteopaths from other parts of the country, as well as 
those from its own school, this state stands today as a 
leader in matters osteopathic. 


FLORIDA 

It was a snappy little meeting at the ancient city 
of St. Augustine. Some of us had never before visited 
the oldest town in our country—its ancient fort, its court- 
room and dungeon, chapel and museum, inner courtyard 
with the moat about it and walls beyond that, with a 
tower on the projecting corner, and the great chief who, 
according to the story, was not treated exactly square by 
some of the first citizens of this country, all made us 
feel that we were back among the ancients in Europe. 
And then to stop at the old spring where Ponce de Leon 
drank to renew his youth—all the history surrounding 
both of these show points was of no small interest to 
those in attendance. What the old discoverer really was 
after must have been osteopathy. Anyway, osteopathy 
and Florida climate and playgrounds are doing wonders 
for a host of peopie. 

Of course, I did not venture to say to anyone that 
I was from California but I must admit that no place 
that the writer has visited for some time was so rich in 
California atmosphere and foliage as Florida. 

At Jacksonville we met six osteopaths, including Dr. 
Julia Kline, through whom we met some of the editors 
and business managers and at least two of the families 
of ex-governors and the well-known Ruth Bryan Owens, 
who was gallantly making her campaign for Congress 
under the management of Mrs. Jennings, wife of the late 
governor. While we never voted for the Honorable Wil- 
liam Jennings, we are quite certain, after hearing Mrs. 
Owens—Ruth, as we all think of her—that such a woman 
is much needed in our halls of Congress. 

Dr. Woodall, with his able lecture on Ambulant 
Proctology and practical demonstration, was one of the 
big features of the convention. Also Dr. C. E. Miller 
with his reducing edema technic. The public meeting was 
quite well attended and what appealed strongly to most 
of us was the dietetic luncheon—or dinner, as it really 
was, over which Dr. A. E. Berry so ably presided as 
toastmaster. Drs. Berry and Pickler of Minnesota, seem 
to be lining up pretty close in the way of toastmastership. 
Both have been in their states perhaps the longest of any 
and hence have the advantage of knowing the real goods 
on most of the people. 

To Dr. Glascock, chairman of the program committee, 
not only at this gathering but at others, should go a 
large amount of credit for his able management of the 
convention and his various features. 

Dr. Moseley, president, ably held the gavel; Dr. Rob- 
inson has made an excellent record as state secretary and 
was re-elected. Dr. Hunter deserves a lot of credit for his 
good work in membership and that, by the way, is increas- 
ing perhaps more rapidly than in most-any other state. 

Dr. O’Neill, the wide-awake secretary of the Exam- 
ining Board, gives us these facts which speak for them- 
selves: 

Number of certificates issued by the Florida State 
Board of Osteopathic Examiners since passage of law 
in 1909—539. 

Number issued in 1925—160, of which 
examination and 153 by reciprocity. 
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Number issued first five months in 1926—32, one of 
which was by examination. 

The Board is now composed of Dr. Ralph B. Fergu- 
son of Miami as President; Dr. A. E. Berry of Tampa; 
Dr. Addison O’Neill of Daytona Beach as Secretary- 
Treasurer. 

Dr. Julia Kline and Dr. Robinson will represent the 
state in the House of Delegates in Louisville. 

We understand from late reports that some very 
pleasant side trips were enjoyed—a trip to the alligator 
farm and to the beaches where numbers enjoyed an early 
morning plunge. It is possible that some photos are on 
the way to prove this last point. 

Also it seems that Drs. Patterson and Teall featured 
very largely in some of the earliest history of Florida. 
One of the governors’ wives, Mrs. Brower, I believe it 
was, spoke very highly of them. 








STAND BY OSTEOPATHIC INSTITUTIONS 


Should a single one fail, osteopathy and you as 
an osteopathic physician are hurt. Don’t let an oste- 
opathic physician fail in your midst. You can’t 
afford such a disaster. But more—don’t let an in- 
stitution fail, especially our hospitals and clinics. 
We can make them all great winners if we will. 


CHICAGO COLLEGE 


No one of our colleges is more centrally located or 
where the need and the opportunity is greater. They 
are fortunate in the situation of its grounds and its 
buildings with plenty of osteopathy’s ablest teachers at 
hand and under careful guidance it must in time become 
a leader in size as well as quality of its output. 

Some of the ablest physicians in our profession are 
graduates of this college and the present classes are equal 
to the best and proving this as their new graduates enter 
and occupy the field. 

We are fast getting away from the foolishness of 
jealousy between schools and individuals. Today it is 
rare to hear a man from one school disrating one from 
another college or putting on his personal card the fact 
that he is a graduate from a certain school. That was 
old time, small-town stuff. The new practice of the cen- 
tral office is to treat all colleges and institutions as well 
as individuals without partiality, without fear or favor. 
If it has appeared that in some instances the Chicago 
College has been in any way favored, it has simply been 
because of the proximity. 

We have had opportunity to note most carefully the 
relations between colleges and other institutions and in 
no case have we had to say that we found anyone with 
ulterior designs over other institutions, or anyone who had 
anything but the highest interest of these institutions at 








America Fore Building 
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heart. When you hear otherwise you may usually count 
on such rumors being without fact and foundation. 


Recently the Chicago College Board made financial 
plans for the future which, it is believed, will care for 
their present and future need, pointing toward a much 
increased accession of students. To the Chicago College 
and to all others go the highest hope and best wishes 
of all. 





IT STILL IS 

It was with considerable interest we took up a little 
notebook nearly a decade old in which were a goodly 
number of subscription names secured by the writer while 
at the Columbus convention just after he undertook the 
editorship and management of the Western Osteopath. 
On one page was a testimonial from Dr. McConnell which 
read: “The W. O. is an excellent publication and I hope 
everyone will subscribe.” It is still an excellent publica- 
tion and worthy of your subscription. 


OUR NEW OFFICES 

Visit us at 844 Rush Street, Chicago—that’s the 
new number. It is significant and easy to remem- 
ber. The southwest corner on the fifth floor of the 
new America Fore Building is where we are happily 
located with 1,500 square feet of space. This space 
is nicely divided, as the diagram will show, into a 
small reception room fenced off with a swinging 
gate and then open space where a telephone op- 
erator and several stenographers have their desks. 
Around this are six different offices, rich in oak 
paneling, seven feet high, with frosted glass form- 
ing the partitions. 

There are four large south windows, four west 
windows and a door leading to a fire escape. It is 
well lighted and airy; battleship linoleum covers 
the floor; everything new and made to order just 
about as we might wish it. Five telephones connect 
the departments. -The shipping section is off by 
itself. 

The building has twelve stories, large hallways, 
eight elevators and one freight elevator with every- 
thing that a modern, metropolitan building should 
have. The building is about ten blocks north of 
the loop district and the historic old Illinois Central 
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€. N. Clack, BO. 
and other stations, one short block from Michigan 
Boulevard, just west of the water tower and a few 
blocks from the popular Drake Hotel—in view of 
the lake and most of Chicago’s architectural grand- 
cur. Across the street is the new four-million-dollar- 
seventeen-story Illinois Women’s Athletic Club, and 
to the south, spires of many churches and the lovely 
Tribune Tower—the Wrigley, the London Guar- 
antee, the Straus, the Jewelers’—all of Chicago’s 
loop skyscrapers framed in our four windows. 

This is a bit different from what we found here 
four years ago—a two-windowed, unprete:.tious 
room in an old building without running water, jan 
itor service, light fixtures, or much of anything that 
was to be desired in an association office. But we 
made the best of it. It was all we could attord in 
those days. Two years later we moved to State 
street in a new building but in the loop district 
where the soot and the din of cars were always 
contentious. We were most fortunate in making 
arrangements for this new location—a quiet and 
cleaner place, in the midst of things more in keeping 
with your national association headquarters. If we 
do not do better work we at least ought to. 

We began with four assistants and now we are 
fifteen. These are interested workers and loyal to 
the business; get fair wages; they are saving some 
money each week, investing in good bonds or other 
stable securities ; and most of them have been doing 
this from one to three years. 

The writer has been away a good deal this last 
year, filling engagements of all sorts for the profes- 
sion and club, high school and college assemblies, 
and the various department heads have carried on 
in an efficient manner. We have not a perfect or- 
ganization nor have we reached our ideals in any 
department but there are very few complaints that 
reach this office. With frequent counsel or a few 
telegrams or letters when outside of the office, and 
the advice at times of our local Counsel Committee 
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Moset C. H. Moody 
the office has been able to manage itself and will be 
still more capable of doing so next year. 

DR. CLAYTON N. CLARK 

We have this year promoted Dr. Clark to Busi- 
ness Manager. This is due Dr. Clark and he has 
been majoring in that department for some time. 
This is his third year with us and from the very 
first he has shown keen interest, a readiness to learn 
and is unafraid of responsibility. Today he has an 
understanding of and contact with all the business 
and professional sides of the central office, including 
publishing, exhibits and membership. He is a man 
of great value to the central office and would be 
most difficult to duplicate. 

Securing exhibitors, managing the details at the 
convention, procuring advertising and keeping the 
patrons pleased and checking up on memberships 
are among his office activities. 

MISS ROSEMARY MOSER 

\When we came to this office four years ago we 
discovered in the Mailing Department a faithful, 
business-like young woman, who was using her 
head as well as her hands. Miss Moser has now 
been at the head of our Bookkeeping Department 
for over three years and acts as office manager. 
The expert accountants have just left and before 
leaving came into the writer’s office to say that 
only in two cases have they this year found a set 
of books so satisfactorily organized and kept up to 
the last detail as Miss Moser and her assistant’s. 
The secret of it all is, her heart has been in her 
work. Like all our other workers, she. has been just 
as anxious to see osteopathy and association affairs 
progress during her four years, in fact more so, than 
anything else. 

Accounts have been looked after and collections 
made in a business-like way when it might have 
been policy to have done otherwise—and no one 
would be more keen to protect or correct anything 
that savored of a bit of irregularity. 
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MR. CHARLES H. MOODY 

After the Toronto convention 
and before leaving for the Eu- 
ropean trip last Summer we made 
arrangements to add to our staff 
this year Mr. C. H. Moody. His 
understanding of and conversion 
to osteopathy, his long experience 
in newspaper and allied lines of 
publicity, gives him a happy way 
of making contacts and getting 
over into the newspapers a lot of 
practical facts in a way that ap- 
peals to editors and readers. We 
have kept him so busy on manu- 
script stuff, writing up news and 
other stories for Magazine and 
Journal, that he has not been able 
to devote a great deal of time to 
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ance with ancient and modern lit- 
erature, which serves him happily 
in his work. 

As chairman of publicity at the 
Illinois State Convention at Gales- 
burg, his success suggests that he 
would be another good man to 
have on the job at any state con- 
vention. 

MISS VIRA KNICKERBOCKER 

Bringing into orderly fashion re- 
fractory manuscripts, picking out 
most of the ordinary errors of the 
average writer, many of them in- 
experienced, and whipping all 
these into readable stuff for Maga- 
zine or Journal, calls for both critic 
and artist. This combination we 
are fortunate to find in a young 
woman who, for some time, had 
been at Dr. Deason’s office, aiding 








Dr. Hulburt’s department. How- 
ever, he has taken over the writing 
up the O. M. ads which appear in 
The Journal and other osteopathic publications. 
Also, he has made a year book of our directory. 
He is a man of unusual cleverness and originality 
and, as Dr. McConnell says, with an excellent back- 
ground, having had a host of contacts with eminent 
people at home and abroad, with a rich acquaint- 


VIRA KNICKERBOCKER 


him in his book work, making ana- 
tomical drawings for some of his 
articles and other items. Miss Knickerbocker’s col- 
lege and practical training has made her of unique 
value in this department. 

Dr. Ray G. Hulburt was featured last year and 
his work is too well known to need further comment 
here. 


Philadelphia College of Osteopathy 


SENIOR CLASS HISTORY, JUNE, 1926 


A collegiate career, entered upon, it seems in a not 
remote yesteryear, is now drawn toaclose. As the sealing 
day approaches—the day when the Grand Ole Class shall 
be dispersed as a unit and its comprising confreres shall 
be scattered to distant fields, we relax in tranquility and 
record the scholastic anamnesis of the class of 1926. 

From the day of its inception, the class established 
itself upon a basis stolid and unequivocal. Open warfare 
was pledged on intra-class hostilities and their disruptive 
denouements and a confidence in the administration of the 
class was pledged. 

Events representative of rigorous tests have challenged 
the temper of the class platform, but it is safe to state 
that there has been no slight ingress upon the integrity 
of the standards, nor has the spirit of their execution 
suffered abatement. Situations have been encountered in 
the full force of their projection, situations which would 
have strained the ardor and unity of any class. At such 
times stormy sessions were occasioned behind the seclu- 
sion of closed doors—and how well we can recall the 
bitterness, heat of rhetoric and sometimes pathos of those 
conclaves! How indelible the impress of the sincerity, 
constructiveness, and prevalence of opinions! 

The glamor and excitement of our freshman days 
are memorable. The class was properly and strenuously 
received, holy regulations were levied and enforcement 
thereof attempted with no regard for customs of good 
society, anatomical integrity, or tonsorial pulchritude. 

The sophomore year was one of moment. Under 
restrictions we accorded the class of ’27 a most instruc- 
tive reception. Caps and bands were instituted in addition 
to the altered regulations, which properly conferred the 
inferiority complex, so essential to the salubrity of the 
frosh. During the latter part of this year a petition was 
presented to the faculty, requesting enlargement of the 
classrooms. The response became manifest as a complete 
renovation of the college annex. 

The junior year was stellar. In it the junior prom, 
so admirably instituted by ’25, was projected to heights 
quite unanticipated. The Synapsis, the college year book, 
was herein introduced and the first edition published. 


The sheepskin year has necessarily been one of scho- 
lastic concentration, though by no means prominent for 
any absence of school spirit. As a constructive answer to 
an urgent request on the part of the class, fourteen new 
treatment rooms were added to the out-patient clinic. The 
close of the senior year was manifested by a program 
embodying a series of elaborated exercises, running over 
a period of six days and terminating with the awarding 
of degrees to the following members: 


Donald K. Acton 
Carson L. Adams 

C. Donald Amidon 
McClellan F. Bashline 
James F. Bates 

Mary Goodfellow Bisher 
Charles A. Blades 
Alexander Bothwell 
Wesley Blessing Bradley 
William Banning Buxton 
C. Merle Coilard 
Florence A. Colton 
Clarence Roe Cook 
Edgar Leroy Copp 
Milton J. Cramer 
Edwin H. Cressman 
Irma Amanda Davis 
A. Russel Dean 

J. Roland Dey 

Daniel P. Donovan 
Thomas F. N. Drum 
Wiiliam Floyd Dunn 
K. Porter Edwards 
Florence A, Everhart 
Daisy Diana Fletcher 
Lillian J. French 
William Friedman 
William B. Frye 
Dorothy Galbraith 
Charlotte D. Gants 
Earl H. Gedney 

Roy N. Gerken 

Paul G. Germann 
Samuel Getlen 

Harry E. Gilliand 
Alfred G. Gilliss 
Marion Greswold 

E. M. Grossman 
Frank E. Gruber 


Paul H. Hatch 

Hazel C. Hayman 
Franklin L. Hazelton 
Howard P. Hensel 
Geraldine Jennings 
Leason H. Johnson 
William O. Kingsbury 
Floyd M. Kaelber 
James W. Lansing 
Robert R. Lewis 
George ). Moeschlin 
Angelo Nicosia 

Paul G. B. Norris 
Syl J. O’Brien 
Patrick H. O’Hara 
Thomas H. Oxley 
Joseph F. Py 
Wilfred E. Race 
Archie J. Raesler 
Raymond Sanderson 
Henry A. Sawyer 
Anna M. Seiders 
Jean J. Sheperla 
Fuller Sherman 
Robert D. Simpson 
Ursula C. Smith 
Leona E. Spicer 
William B. Strong 
Elizabeth C. Toomey 
Leo. C. Wagner 
Donald Watt 
Thaddeus C. Weinert 
William E. Wellborn 
J. Kenneth West 
Robert Merritt White 
John A. Whitehouse 
Edna K. Williams 
Maxwell E. Wilson 
Charles M. Worrel 
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PAUL NORRIS 
Commencement exercises, as held June 10th at Wither- 
spoon Hall, were outstanding in impressiveness. The 
occasion was honored by the presence of Dr. Calvin O. 


Althouse, Head of the Department of Commerce, Central 
High School, who delivered a brilliant valedictory, replete 
with humor yet inspiring in every way to the seventy-eight 
seniors present, representing the largest graduating class 
in the history of the college. Mr. Alfred P. Post, Presi- 
dent of the Board of Directors, presided at the exercises 
and degrees were conferred by Dean Edgar O. Holden. 
Most interesting, however, were the special awards—a 
unique addition to the usual commencement program and 
representing the profound interest of the faculty in essay- 
ing to uphold the high standards of scholasticism as ever 
advocated by the dean. The awards and the respective 


recipients are listed below for the benefit of alumni 
readers: 
The H. Walter Evans Prize of twenty-five dollars 


awarded upon the recommendation of the Professor of 
Obstetrics to the graduate, in his opinion, most worthy, 
to Kennard Porter Edwards on the basis of his clinical 
work in this subject. 

The H. Willard Sterrett Prize of ten dollars in gold 
for the best examination paper on Venereal Diseases, to 
Clarence R. Cook. 

The J. Ivan Dufur Prize of twenty-five dollars for 
general excellence in the subject, Neurology and Psy- 
chiatry, to Mary Goodfellow Bisher. 

The William Otis Galbreath Prize of twenty-five dol- 
lars for the best work in Eye, Ear, Nose and Throat to 
Jean Lee Sheperla. 

The Francis J. Smith Prize. A gold medal to the 
member of the graduating class writing the best examina- 
tion paper on Practice of Osteopathy, to Clarence R. Cook. 

The David S. B. Pennock Prize of twenty-five dollars 
to the member of the graduating class who does the best 
work in General Surgery during the third and fourth years, 
to Donald Watt. 

The H. McD. Bellew Prize. Ten dollars in gold to 
the member of the graduating class for the best essay 
on Control of Pain, to Florence A. Everhart. 

The Ralph L, Fischer Prize of twenty-five dollars 
for the best work in Diseases of the Chest, to Florence 
Amanda Colton. 

Tre C.D. B. 
for the best work 
Francis Py. 

The Charles J. Muttart Prize of ten dollars for general 
excellence in Gastro-enterology, to Samuel Getlen. 

The Edgar O. Holden Prize of twenty-five dollars 
for the best work in Applied Anatomy, to Edward Mor- 
ton Grossman. 


3albirnie Prize of twenty-five dollars 
in Clinical Osteopathy, to Joséph 
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In addition, four members were elected to the organi- 
zation started a year ago, the Sigma Alpha Omicron 
Honorary Fraternity (Society for the Advancement of 
Osteopathy), membership being based on a general average 
of 90 per cent and the same percentage of attendance in 
all classes for a period covering the first three and a half 
years. The new members are Irma A. Davis, Anna M. 
Seiders, Joseph Francis Py, and Samuel Getlen. The 
culminating feature, however, was the bestowal of the 
Alumni Prize of twenty-five dollars upon Irma A. Davis 
as the student having had the highest general average 
during the entire curriculum. Miss Davis attained the 
almost incredible grade of 93, which mark was directly 
approached only by that of Edward Morton Grossman 
whose general average was 92. 


Viewing the commencement exercises in their en- 
tirety, cne can well appreciate the enthusiasm of the au- 
dience and, more especially, the generosity and loyal co- 
operation of the faculty members who rallied to the cause 
and likewise took time to attend Senior Class Day, on 
June 9th, testifying to the splendid spirit of fellowship 
that exists between faculty and students. 


It is with regret that we part with the Class of '26 
but there is some consolation in considering the fine 
group of young men and women who have already enrolled 
for our next freshman class, to start in September. 
Despite the fact that Pennsylvania law exacts one year 
each of college chemistry, physics and biology in addition 
to an approved four-year high school course, many new 
matriculates are from this state although the majority 
are from other states and consequently have simply had to 
satisfy New York’s requirements—an approved four-year 
high school course, to practice in the states of their 
choice. The incoming class will reap the benefit of last 
year’s progress which has been somewhat phenomenal, 
but a forecast of events reveals a whole series of new 
improvements to both college and hospital. The new 
freshmen will also have the advantage of a college library 
from the start, a tribute to its value being evidenced by 
a large money gift to Dean Holden from the graduating 
class for the purpose of purchasing every good osteopathic 
textbook that is not already in the library. Other con- 
tributions are books as donated by Clarence R. Cook, ’26, 
and Walter Spill, of the class of ’28, supplemented by a 
large number of surgery volumes as sent us by Dr. Alice 
Presbrey, of Philadelphia. 

By the time this article appears the Philadelphia Col- 
lege will have been represented at the National Osteo- 
pathic Convention, Louisville, Ky., Drs. Ira W. Drew, 
Charles J. Muttart, Mary Patton Hitner, Emanuel Jacob- 
son, of the faculty, being scheduled to appear on the 
program and our college will have had its own booth. 
In every way the Philadelphia College is desirous of co- 
operating earnestly with all activities of the national or- 
ganization, realizing that only in this manner can it best 
serve the interests of its student body and insure unity 
of thought and expression as regards osteopathy itself. 

HELEN RAMSAY. 


News of Postgraduate Courses 


During the recent postgraduate course given by the 
Kirksville College, May 31 to June 13, announcements 
appeared in the Journal of Osteopathy and Kirksville papers, 
to the effect that the Mother School would henceforth be 
known as the Kirksville College of Osteopathy and Surgery. 
There seemed to be unanimous endorsement of this decision 
on the part of Dr. George Laughlin, the president of the 
college and foremost benefactor of the profession. 

A preliminary meeting of the postgraduate class was 
held on Monday, May 31, the following officers being 
duly elected: 

J. Earl Jones, D.O., of Fairmont, Minn., President. 

James A. Cozart, D.O., of Canonsburg, Pa., Secretary- 
Treasurer. 

The following committees were appointed by the Presi- 
dent: 

Banquet: J. H. Cheney, D.O., Sioux Falls, S. D., Chair- 

man. 


L. E. Browne, D.O., Kirksville, Mo. 


Celia M. McDowell, D.O., Clinton, Ia. 
Steering: R. W. Van Wyngarden, D.O., Mexico, Mo., 
Chairman. 
E. J. Stoike, D.O., Austin, Minn. 
Alice P. Bauer, D.O., Delaware, Ohio. 
Resolutions: N. D. Wilson, D.O., Jackson, Mich, 
Chairman. 
C. F. Hess, D.O., Canton, Ohio. 
K. W. Shipman, Evansville, Wis. 


On Tuesday evening, by special request of the Steer- 
ing committee, a most enjoyable and informative two- 
hour address was given by Dr. Charlie Still. He discussed 
various events in the early history of osteopathy and 
experiences of the “Old Doctor” and himself and others, 
in attempting to establish a practice in Kansas and later 
in Kirksville. Incidentally, he mentioned that the pres- 
ent administration building of the Kirksville college stands 
on ground occupied by the first home of Dr. Andrew T. 
Still in Kirksville. 
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At a special class meeting on June 9, 1926, it was 
regulariy moved, seconded and carried, that a collection 
be accepted from among members of the class to be 
donated to the college for such use as it might desire. 

A class banquet was held on Wednesday evening, in 
the main dining room of the Travelers Hotel, practically 
the entire membership of the class being present. The 
speakers of the occasion were the various members of 
the faculty, including Drs. George Laughlin, Bandeen, 
Becker, Bigsby, Hardy, Page and Voorhees, with Drs. 
Hildreth, Charlie Still, Harry Still, also a representative 
from the class and the class president, Dr. J. Earl Jones. 
The speeches were at once interesting and inspirational, 
so that the occasion will be long remembered by the 
members of the postgraduate class. 

Dr. H. D. Wilson, Chairman of the Committee on 
Resolutions, presented the following report: 

“The members of the postgraduate class of June, 1926, 
at the Kirksville College of Osteopathy and Surgery, 
coming from the various fields of practice, in response to 
the gracious invitation extended to the osteopathic pro- 
fession by Dr. George Laughlin and the faculty of the 
college, in appreciation of the very excellent instruction, 
utmost courtesy and personal attention given to the mem- 
bers of the class during this course, and sensing the great 


REGISTRATION FOR FOURTH 


Baker, J. E., Brazil, Ind. 

Barker, Sanorah, Kirksville, Mo. 
Barnes, Suzanne, Kirksville, Mo. 
Barber, Isabel O., Elkhorn, Wis. 
Bauer, Alice P., Delaware, O. 

Bauer, Mark A., Delaware, O. 
Baughman, J. S., Burlington, Ia. 
Baughman, Nanny R., Burlington, la. 


Bruce, Alma, 
Bueher, C. 


Burbank, Jesse 


Berkstresser, A. 


Bedell, Minnie F. 
Bell, L. M., Marietta, O. 
Bell, R. W., Independence, Kans. 


Bendix, E. S., St. Peter, Minn. Chappell, E. 
Bolt, W. J., Tekamah, Nebr. 
Booth, L. B., Brookfield, Mo. 
Soyd, Ethel, Spencer, O. 

Bragg, D. A., Topeka, Kans. 


| ; 
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ANNUAL 
Kirksville College of Osteopathy 


Brewington, M. C., Albuquerque, N. M. 
Brownback, G. G., Browning, 
La Plata, 
M., Tucumcari, N. M. 
Bubany, J. M., Kirksville, Mo. 

T., Winchester, Il. 
Burk, Emelia, Phoenix, Ariz 
Campbell, Cora J., Kirksville, Mo. 
Carlstrom, Graydon, St. Louis, Mo. 
Carnahan, J. M., Glenwood, Minn. 
©. E., Clear Lake, Ia. 
Charbonneau, U. A., 
Chatterton, Harry, Hampton, La. 
Cheney, Jas. H., Sioux Falls, S. D 
Coles, A. Catherine, Stillwater, Okla. 
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benefit to the profession in general of these continued 
postgraduate courses: .We hereby express our gratitude 
to Dr. George Laughlin and those members of the faculty 
who have so freely sacrificed their time and effort for 
our improvement in the practice of osteopathy.” 

Voluntary contributions of the class to a total of 
$241.00 were presented to Dr. George Laughlin, which he 
accepted in a most pleasing manner, stating that it would 
be used in making additions to the college library, which 
is growing quite rapidly. During the course of his ad- 
dress, Dr. Laughlin announced that the Kirksville insti- 
tution, representing an investment of a half-million dol- 
lars, is now entirely free of debt of any kind. He empha- 
sized the fact that not only the development of the va- 
rious colleges but the advancement of osteopathy is di- 
rectly dependent upon the students sent to our insti- 
tutions from year to year by members of the profession. 

It was the unanimous verdict of the class that the 
postgraduate course of 1926 was probably the most com- 
plete and comprehensive of any similar course heretofore 
given. It will serve as a basis for more efficient work 
for years to come, on the part of those present, and be 
an encouragement to the college to offer such work in 
future years. 

JAMES A. COZART, D.O., Secretary. 


POSTGRADUATE COURSE 
and Surgery. 


Collins, P. R., Douglas, Ariz. 
‘onner, Sallie M., Kirksville, Mo. 
‘oonfield, G. W., Dodge City, Kans. 
‘ory, W. M., Geneva, III. 

ozart, James A., Canonsburg, Pa. 
Craggs, Frank D., Cadillac, Mich. 
Dakin, R. S., Fredericton, N. B., Can. 
Davis, E. C., Union City, Pa. 

Davis, E. P., Augusta, Ga. 

Davis, F. C., Tonkawa, Okla. 
Dawes, W. C., Bozeman, Mont. 
DeVinny, F. F., Downing, Mo. 
Elliott, W. S., Eldora, Ia. 

Elliott, Burl D., Kirksville, Mo. 
Ellis, O. D., Norfolk, Nebr. 

Etter, P. L., Washington, Ia. 


Mo. 
Mo. 


Arar 


Eldon, Mo. 


Ellsworth, Kans. 
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i 
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KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY, 
Class of June, 1926 











Miami, Fla. 
Elmwood, III. 
Portage, Wis. 
Miami, Fla. 


Evans, 
Everson, V. V. 
Fenner, E. C., 
Ferguson, R. B., 
Fitch, Nellie, Bushnell, Ill. 


Jane L.., 
Jones, J. Earl, 
Jones, J. L. 
Kellet, 
Kesler, Gertrude, 
Keyte, F. A., 
Kibler, J. W., 
Kirk, M. G., 
Lamb, I. 
Ie Master, F. 
Le Pere, O. 


Floyd, M. H., Braymer, Mo. 
Francis, Ina H., Browning, Mo. 
Frembes, Florence L., Columbia, Mo. 
Fuller, M. M., Cape Girardeau, Mo. 
Furman, D. A., McCook, Nebr. 
Furman, M. A., Osceola, Nebr. 
Gaines, C. E., Kirksville, Mo. 
Gardner, G. S:. Newark, 

Gardner, Wm., Grundy Center, la. 
Garrison, Uda Belle, Kirksville, Mo. 
George, C. N., Atkinson, Nebr. 
Gordon, H. s Brighton, Ia. 

Gray, Jas. E., Newton, Ia. 


Linhart, E. S., 
Litton, H. 
Locke, W. H., 
Mace, O. A., 
Manby, C. 
Mandeville, J. 
McDowell, 


Griffin, O. B., Kirksville, Mo. McNeff, Mary 
Grow, D. H., Queen City, Mo. Morgan, L., 
Grow, O. P., Queen City, Mo. Mudd, Bessie, 


Hankins, Lillie F., Kirksville, Mo. 


EDITORIAL COMMENT 


Johnson, Henry T., Appleton, 


, Kansas City, 
N. Maude, Auburn, Me. 


Clifton 
Moberly, Mo. 
P., Queen City, Mo. 


‘Bedford, Ta. 

J., Battle Creek, Mich. 
E., Sayre, Pa. 

Celia M., 
Leone, 
Providence, R. 
Burlington, Ia. 
Nay, Wilbert R., Kirksville, Mo. 
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Wis. Sanborn, Genoa A., Lewiston, Me. 
Fairmont, Minn. ee, Thos. L., Davenport, Ia. 
Mo. Sharp, L. Blanche, Crookston, Minn. 
Shaver, | a Sigourney, Ia. 
Centralia, Mo. Shipman, K. W., Evansville, Wis. 
Clarence, Mo. Simkins, Bel C., "Kansas City, Kans. 
Forge, Va. Simmons, Grace, Milan,° Mo. 


Snyder, G. 
Sperry, D. 


B., Miamisburg, oO. 
E., Allentown, III. 


E., Washington, Kans. Stoike, E. J., Austin, Minn. 
R., Kirksville, Mo. Stoike, Walter, Chicago, II. 
Browning, Mo. Stroman, M. Ethel, Austin, Tex. 
E., Kirksville, Mo. Thompson, J. N., Oskaloosa, Ta. 
Gainesville, Texas. Thomas, Courtney C., Lincoln, Nebr. 


Tueckes, Augusta T., 


Davenport, Ia. 
Tupper, G. W., 


L istowel, Ont. 
Taylor, Fred, Lewistown, Mont. 
Vandegaer, Leo., Monroe, La. 
Veitch, Robert H., Medford, Mass. 
Van Ww yngarden, R. W., Mexico, Mo 
Waldo, E. T., Kirksville, Mo. 
Wandrey, C. Fred, Kirksville, Mo. 


Clinton, la. 
Kansas City, Mo. 
i. 


Harding, E. F., Bethany, Mo. Newburn, Mabel G., Hastings, Nebr. Weaver, Earl E., ‘Sturgis, Mich. 
Hardy, W. T., Hallsville, Mo. Nuckles, R. H., Slater, Mo. W ebster, E. H., Lancaster, Mo. 
Hess, C. F., Canton, O. Platt, Frances, Kalamazoo, Mich Wiemers, J. E., Marietta, O. 
Hicks, Betsey B., Battle Creek, Mich. Poland, L. Hurland, Mo. Wilke, Geo. C., Fort Collins, Colo. 
Hinshaw, L. L., Artesia, < ae Pugh, Stephen M., Everett, Wash Willard, H. B., Manchester, Ia. 


Nebr. Purtzer, Ruth, 
Purtzer, O. R., 
Record, 
Reiff, H. 
Ritter, Mary J., 
Roberts, J. W 
Robinson, Chas. 


‘a Central City, 
Hutchinson, Kans. 
Mansfield, 


Iloagland, N. 
Hook, H. C., 
Howe, Fred, L 
Huneryager, H., Sand Springs, Okla. 
Ilgenfritz, M. C., Kirksville, Mo. 
Jeter, W. A., Kirksville, Mo. 
Jewell, J. W., Adrian, Mich. 


Seward, 
Seward, 
Blanche B., Rock Island, III. 
Maude, Marshall, Mo. 

Blue Earth, Minn. 

, Roodhouse, ‘ 

F., Marshall, Mich. 


Nebr. 
Nebr. 


Wilson, Margaret E., Sidney, O. 
Wilson, N. D., Jackson, Mich. 
Wilson, Quintos W., Wichita, Kans 
Worth, Gladys, Independence, la. 
Yost, Troy B., Kirksville, Mo. 
Zuspan, F. W., Flat River, Mo. 


THE JOURNAL OF OSTEOPATHY 
This is the oldest osteopathic publication. It has 
gone through a number of changes, has had its ups and 
downs like all other institutions, but has always maintained 
a dependable course. This year it is under the able edi- 
torial management of Dr. H. E. Litton. Most of the 
editorials are written by Dr. Laughlin with a series of 

articles from some of our most scientific writers. 
If you feel the need of an additional osteopathic pub- 

lication you will do well to add this to your list. 


IT CAN BE DONE 

The May report of the East Bay Osteopathic Clinic 
in Oakland shows 576 treatments given, day and evening; 
39 new patients; 11 laboratory specimens; total cash re- 
ceipts from patients and other sources $436.94; salaries 
and rent alone amount to $355.66, besides water, telephone, 
laundry and other supplies. May 31 shows a bank balance 
of $777.16. That is the financial statement. 

The big thing is the service that is being rendered in 


that district. Internists are getting additional training 


under careful supervision, and further, this clinic will some 
day become a part of a well-equipped hospital which will 
mean a still larger service and add much to the standing 
great center. 


of osteopathy in that 
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MORE GOOD MATERIAL FOR P. G. 

Dr. Burns writes: 
the P. G. work after the 
through our records trying 
be of practical value. 
of interest; 


your letter about 


I have 


Since receiving 

convention been going 

to find something which might 

The following subjects might be 

the time relations are approximate: 

Disease of 
Modifica- 


Occupational 
Causes, 


1. Brachial Neuritis, an 
Osteopathic Physicians. Preventions, 


tions of Technique Indicated. Two hours. 


2. Bony Lesions. What They Are; What They Do to 
Individuals; What They Do to Progeny. Three hours. 


3. Correction of Lesions; Local Changes; Effects on 
Individuals and Progeny. 

4. Osteopathic Significance of 
Blood; Urine, Gastric Contents. 


Two hours. 
Laboratory Findings; 
hours. 

LOUISA BURNS. 


Three 


“COMPLETED OUR BEST P.G. COURSE” 
“Osteopathy Steadily Advancing” 


A recent letter from Dr. Laughlin closes with the 
following paragraph: 

“We have just completed a two weeks’ postgraduate 
course here with 147 osteopaths registered. This has been 
our best postgraduate course. It is an evidence that we 
still have a good many “live” ones in our profession who 
are willing to spend time for their own improvement. I 
am highly pleased with the situation, in general. Osteop- 
athy is steadily advancing in every particular. The public 
is always fair and when we get our cause properly before 
the people, we can depend upon geiting a just verdict. 1 
will see you at Louisville.” 


OSTEOPATHIC ETHICS AND ADVERTISING 


The Code of Ethics of the American Osteopathic 
Association says “It is incompatible with honorable stand- 
ing in the profession to resort to public advertisements 
or private cards inviting the attention of persons afflicted 


with particular diseases; to promise radical cures; to pub- 
lish cases in the daily prints.” 
A member of the American Osteopathic Association 


advocates the amendment of this to read: 

“While practitioners may properly and ethically em- 
ploy newspapers, magazines, cards, announcements, etc., 
for publicity purposes as to the scope of osteopathy in 
general or their individual line of practice or specialty 
in particular, yet it shall be incompatible with honorable 
standing in the profession to use such media to make any 
promise of a cure of any disease or otherwise resort to 
misrepresentation.” 
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Problems of the Profession 


RELATION OF THE RADIOLOGIST TO THE 
PHYSICIAN* 
Cooperation between the Laboratory and the Physician 
CLIFFORD C. OLIVER, B.S., D.O. 
Chicago 

The heading of this subject is rather confining, but it 
micht be broadened to include all laboratory work, as the 
same conditions prevail in all the departments. 

Webster defines cooperation as “the act of working 
jointly together; concurrence; concur, to produce the same 
effect.” 

This is going to be a heart-to-heart talk rather than 
a paper on the scientific side of the work. Most of it will 
be from my personal experience during the past six years 
in the Government service, general and special hospitals 
and clinical laboratories. If the pronoun “I” is used ex- 
cessively please excuse it. 

First. Let us consider some of the things the labora- 
tory is supposed to do. It is to give you all the informa- 
tion it can which may be of help to you in arriving at 
a definite conclusion in a diagnosis. Laboratory findings 
are not absolutely conclusive, except in a few cases, such 
as fractures and dislocations in radiography, and cultures 
in pathology; but it is an adjunct that when taken in con- 
sideration with the physical findings, present and past 
symptomatology, family history, past and present treat- 
ment (general or surgical interference) will enable you 
to come to a decision. 

It has often been put to me in this way, “If I senda 
case to our large clinics or hospitals I can get a diag- 
nosis made.” And I have had to answer like this—and 
this is where the heading of this talk comes in—“If you 
will cooperate with me to the same extent that you do 
with them, we can also arrive at a diagnosis.”” When the 
patient arrives at the X-ray lhl stame it is usually after 
he has “been through the mill,’ which means that thor- 
ough physical and clinical examinations and a complete 
history have been written up. The radiologist can study 
these records, and then study his records of fluoroscopic 
findings, the films made of the case in the order in which 
they were made and he will arrive at a very comprehen- 
sive idea of what the pathology may be. And then con- 
sulting with the patient’s doctor a closer approach to a 
diagnosis is possible. 

In what way can the physician cooperate with the 
laboratory to achieve this result? First. Send the patient 
in with a written request, giving name, age, address, and 
most important of all, what you wish done in the way of 
an examination. For the radiologist, state the part you 
wish radiographed definitely. I want to emphasize this. 
Do not send them in with a verbal request to X-ray the 
head, spine, leg, chest, etc. There are dozens of ways of 
radiographing all of these parts, each showing a different 
part of the anatomy of the section in doubt. For example, 
in a request for a radiograph of the head, specify sinuses, 
antri, mastoids, vortex, base, frontal, Sella tursica, etc. Of 
the chest, state heart, lungs, mediastinum, ribs, sternum 
or, if there is doubt, specify a general view. If it is of the 
lower extremity, state femur, part of it or entire, the knee, 
upper half of the tibia, ankle, foot or both. If it is an 
abdominal case, state whether you want gall-bladder, kid- 
neys, stomach for position alone, or complete stomach, or 
stomach and duodenum, or the entire gastro-intestinal 
tract. This means a great deal to all concerned. First 
to the doctor in the resultant report he receives, to the 
patient in the amount of time he or she will have to give 
to the laboratory to complete the examination, and the 
ultimate cost to them, and lastly to the laboratory in the 
method in which they proceed to make the examination, 
their preparation for it, and the instructions they will have 
to give the patient to get the maximum result—without 
which the examination is a waste of time and an unnec- 
essary expense to both 

In the request to your pathologist do not say “blood 
examination,” but state red or white count, differential, 
haemoglobin, widal, culture or complete blood count, 
Wasserman, etc. Now again, let me emphasize the im- 


*Delivered at twenty-seventh annual state convention, Galesburg, 
Ill., May, 1926 
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portance of sending the written request of what you want. 
We cannot depend on the patient to give a correct inter- 
pretation of your desires. 

Second. Give in a sealed envelope, if necessary, some 
of your findings or past history of the symptoms or in- 
jury, and what you might suspect as being present, or any 
information that you might have which would be useful 
in arriving at a conclusion, and in this way eliminate the 
necessity of the radiologist or other department heads 
questioning the patient in such detail to bring out facts 
or suspicions on the part of the patient which you do not 
want them to follow or worry about and which might not 


have any bearing whatever on their case. All of you 
know how hard it is to get one of these erroneous con- 


clusions out of their minds. And it might also lead them 
to believe that you had in some way failed to be as thor- 
ough as you might have been in your preliminary exam- 
ination and questioning, and who among us is not guilty 
of this? 

If you are in doubt about what would be the proper 
procedure to follow or request in order to get the help 
you need, get in touch with your radiologist and talk it 
over with him. In this way you will tend to create the 
proper attitude in the mind of your patient and make him 
feei that you are securing the best information obtainable 
for his special benefit. 

Whenever possible accompany your patient to the 
laboratory, especially in the gastro-intestinal and chest 
work. Ofttimes the fluoroscopic findings are much more 
valuable than the film findings, although the films are 
necessary for a record which can be referred to in the 
future. And unless you are experienced in radiography, 
it is practically impossible to explain in an understandable 
manner what is seen with the fluoroscope. The radiologist 
should on his part try to make his report in such termin- 
ology that the physician will understand what he has read. 
There are a great many terms coined in our work that 
are peculiar to our specialty, but they can be expiained in 
a way that will mean sense and still be scientific. 

Third. Do not wait until all other methods have 
failed before you make use of the laboratory. Often you 
waste a great deal of time, and sometimes the patient 
progresses to the point where it is impossible to help 
him. Begin early and see how they appreciate it. This 
applies especially to the cases which are benefited by 
radiation therapy. I will not mention the various types 
of cases to which this is applicable for I might be con- 
sidered too enthusiastic—although we have some right to 
be, having watched the results over a period of years. If 
we succeed, some of the people think they would have 
recovcred anyway—and possibly they did recover in spite 
of what we did for them. 

Now for the individual who is making an attempt to 
do an honest referred business. He or she has a very 
great responsibility thrust upon them, or rather they have 
voluntarily taken upon themselves the responsibility of 
seeing that the patient returns to the physician who sent 
them and are not sidetracked to someone else. Often a 
patient is sent to us for therapy; they are materially ben- 
efited; they have a friend whom they think is afflicted 
similarly, and they proceed to bring the case in to the 
laboratory. I never take these cases until they have been 
to their doctor for a request for this treatment. Very 
often I do not get them back. I have done my part, and 
it is up to the doctor to be as honest with me. 

Another thing, see that all films and reports go direct 
to physician referring the case. I never deliver films or 
reports to the patient without an order from the physician 
either in writing or personally over the phone. A great 
many of you will not appreciate this, because when it does 
occur you will be the last to hear of it. For instance, a 
person has had a fracture and it has not been a satisfac- 
tory recovery in the opinion of the patient. They have 
other films made and take them to another physician for 
an opinion. It is regrettable that these unethical things 
happen, but they do; and sometimes you have a malprac- 
tice suit on your hands or, to say the least, a controversy 
which is very unfortunate. This is especially applicable 
to industrial work. 

A carbon copy of all reports going out of the labora- 
tory is kept on file permanently. These can be referred 
to either under the name, date or case number. 

QUESTION OF PAY AND OWNERSHIP 


It is usually preferable for the patient to pay for the 
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work when it is done. If the patient is informed before 
going to the laboratory that they are expected to pay for 
the work it will often save a misunderstanding which is 
always disagreeable. If the physician wishes to have the 
work charged to himself or herself it can be arranged for. 

It is the concensus of opinion that the films belong to 
the physician who referred the case, and are subject to his 
order. The patient is paying for service and not for films 
made. ' 
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CANON CITY, COLORADO 

Children of Canon City of school age up to twelve 
years were given the opportunity of free examination and 
treatment at a clinic held at the office of Dr. Cadwell on 
June 2 and 4 from 9 a. m. to 3 p. m. This clinic will re- 
main open till September if the parents and children re- 
spond as they should. Dr. R. I. Bartlett of Kansas City, 
Mo., has the clinic in charge. He is well fitted for the 
work due to his experience in the large Kansas City clinic. 

HACKETTSTOWN, N. J. 

Dr. Earl B. Townsend’s free clinic has proven so 
successful that he has decided to carry it through the 
Summer. The scope of his work has covered many condi- 
tions. Dr. Townsend has experienced almost an epidemic of 
enuresis amongst the children and curiously enough, most 
of these cases have been among little boys. Dr. Town- 
send says his work with children has been gratifying be- 
cause of their quick response. 

LONG BEACII SOCIETY PLEDGES SUPPOR'! 

A clinic for free treatment of all crippled children in 
worthy cases was pledged by the Long Beach Osteopathic 
Society at a meeting held at Dr. Warren B. Davis’ home 
in May. The society decided that since the Community 
hospital was standardized and excluded osteopaths from 
practice in it there was no means of contact possible with 
the Adelaide Tichenor clinic there was no other way to 
reach the children than by establishing a clinic of their 


own. 


ENTERTAINMENT HELPS BOSTON CLINIC 


An entertainment under the auspices of the Osteo- 
pathic Clinic Association of New England, Inc., was given 
June 2 to benefit the clinic which has headquarters at 35 
Temple street. Dr. Francis T. Davies, president of the 
association, told of the work being done by the association. 

NEODESHA CLINIC 

Several of the osteopaths in Coffeyville went to Neo- 
desha, Kansas, June 3 to attend the all-day clinic held in 
the Wilson County hospital. Dr. H. C. Wallace of Wichita 
did most of the major surgery at the clinic, and many of 
the leaders in the profession participated in demonstra- 
tions. The Verdigris Valley Association was well repre- 
sented at the clinic, it is reported. 


DIAGNOSTIC FEATURES IN CANCER OF THE 
BREAST 

Meyer states that if the first symptoms in mammary 
cancer consist of pain, followed by a growth, the condition 
is rarely malignant. However, it is best to operate such 
breasts if the patient is above twenty. Bleeding from the 
nipple does not necessarily mean cancer; but retraction 
of the nipple means carcinoma, even without the presence 
of a tumor. 





—Cancer. 
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OSTEOPATHIC UNIT ADDED TO LOS ANGELES HOSPITAL 

The Board of Supervisors have bids out for the erec- 
tion of a new osteopathic unit for the General Hospital. 

The building will cost approximately $200,000 and will 
have a capacity ‘of 225 beds. Because of the great need of 
this unit the building will be begun at once and finished 
within the next nine months. It will be a complete hos- 
pital in itself. 

Members of the osteopathic branch of the medical 
world who hold the degree of Doctor of Medicine will be 
eligible to practice in the hospital and treat patients there. 
The hospital will be general in its purpose and all manners 
of diseases will be treated. The old communicable dis- 
ease building, which is three stories high, will be re- 
modeled and enlarged and two stories added in order 
to make this new unit. There is $175,000 available in the 
present budget fund for use of improvements in this build- 
ing. 

HOLLYWOOD PHYSICIANS’ EMERGENCY STATION 

“Our hat is in the ring,” writes Dr. N. C. Lilt from 
Hollywood. “Last time we took a girl with a burnt leg to 
a hospital, a competitor told her we would treat her burn 
‘by rubbing her back.’ We were unorganized and green, 
and—he got away with it.” 

Hence the organization of the Hollywood Physicians’ 
Emergency Station, associated with the Osteopathic San- 
itarium-Hospital to handle compensable industrial acci- 
dent and private cases of all classes. X-ray equipment 
has been installed and every effort made to be prepared 
to meet any emergency. 

We are pioneering the way in a sphere of activity 
new to the osteopathic profession, and we shall probably 
have to buck heavy opposition, and shall likely find it 
difficult to successfully penetrate a field in which our 
competitors are so firmly entrenched. _ Nevertheless, at 
the demand of several motion picture directors, that osteo- 
pathic care be given their employees, (Hollywood folk are 
quite enlightened in spite of Eastern propaganda) we 
enter this field with a challenge to all comers. We are 
here to say that we will make good. 

Dad Bowling has defined osteopathic treatment, as 
treatment that is adequate and comprehensive, whether 
it be mz inipulation, knife or Paris green, and we have tried 
it on enough private cases to know it works. Twenty-four 
hour service will be given, a college student being on the 
phone at night and a competent osteopathic physician and 
surgeon (ourselves) always on tap. We realize that the 
average osteopath’s schedule does not permit him to 
handle emergency cases of this nature, and feel that we 
will be supplying a long-felt need. 

Our confreres, we know, will jump at the chance of 
giving us their night or overflow calls. Whenever they 
want help they will call Gladstone 0902, with the assur- 
ance that it will always be available. 

A trial has convinced others and will convert all. 

FOUR NURSES IN FIRST CLASS 

Four nurses formed the first class to graduate from 
the nurses’ school of the new Southwest Osteopathic san- 
itarium, Wichita, Kansas. Dr. H. C. Wallace, member of 
the faculty and advisory board of the hospital, presented 
the diplomas. 
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NEW PHILADELPHIA OSTEOPATHIC HOSPITAL 


MOTHER STILL FREE WARD 

Although it has been in operation for only a few 
months, the Mother Still Free Ward in Kirksville, Mo., 
under the auspices of the Women’s League of the K. O.C., 
already has been a great boon to suffering humanity, and 
gives promise of accomplishing even more. 

‘The work was made possible preted contributions 
from different sources, and the energy and devotion of 
the members of the League. A regrettable feature is that 
nearly all of the members of the League will be out of 
Kirksville during the summer and someone is needed tu 
carry on some of the work already started. 

Since January twenty-three cases have been received 
and most of them required surgical care. Surgery is per- 
formed free of charge by Dr. F. Bigsby, Dr. W. E. Gorrell 
and Dr. A. C. Hardy. 

ELECTION OF OFFICERS 

The Alumnae Association of the Laughlin Hospital, 
Kirksville, Mo., met in annual meeting Thursday evening, 
May 27, at the Nurses’ Cottage, following a dinner given 
by the Association at The Travelers Hotel. The following 
officers were elected: President, Miss Lillian Hanson; 
Vice-President, Mrs. Dickie Morgan Brice; Secretary- 
Treasurer, Miss Hazel Fitch. 

The Association extended membership for one year to 
the members of the graduating class, as follows: Misses 
Hazel Dial, Aletha Ross, Ruth Phleider, Maybel! Crane, 
Nola Greene, Mae Clark, Emma Harmsen. 

The meeting was then adjourned to the program 
committee. 


USES OF ADHESIVE PLASTER 


If you will write to Johnson & Johnson, of New 
Brunswick, N. J., you will obtain a very useful little book 
of seventy pages, entitled, “Adhesive Plaster, Its History, 
Manufacture and Uses,” which they will supply gratis. 
It is profusely illustrated and well worth having. 


SECRETARY’S SCHEDULE 

June 29-30—Louisville, Ky.—Lions and Kiwanis Club. 

July 15—Madison, Wis.—Rotary Club. Meet Osteo- 
pathic Physicians. 

July 23—Lansing, Mich. 

August 16—Billings, Mont., Rotary Club. 

October 24-26—Ex. Club of Louisville. 

August (?)—Idaho. 

August (?)—Canada (Alberta). 

Some time in Fall—Mason City, Iowa. 

September 15 (?)—Grand Island, Nebr.—Banquet 
speaker—Possibly Rotary, Kiwanis and Cosmopolitan 
Clubs, and H. S. or college talks. 

October 7-8—Wichita, Kans. 
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1776 — SESQUICENTENNIAL — 1926 
PHILADELPHIA WELCOMES YOU, JUNE 1 TO DEC. 1 


The Sesquicentennial opened June 1, and the local 
profession has arranged for a very representative exhibit 
of clinics, lectures, radio talks, pictures and literature of 
our various institutions. 

Plans are so arranged that osteopathy will be brought 
to the attention of millions of visitors. The space as- 
signed is one of the most desirable, admirably located 
for the publicity we wish to secure for osteopathy. 

The expense incident to the exhibit will be approxi- 
mately $4,000. This will advertise osteopathy locally and 
internationally, and as nothing will be sold, there is no 
source of income except contributions from members of 
the A. O. A. The preliminaries are complete and as funds 
must be assured by May 15, we are asking immediate 
and full cooperation of the profession. This is an oppor- 
tunity for national publicity in Osteopathy which cannot 
be equalled. 

Kindly send contributions of $5.00 to the Osteopathic 
Sesquicentennial Committee: Dr. A. M. Flack, chair- 
man; Dr. O. J. Snyder, Dr. P. H. Brearley, Dr. I. Dufur, 
Dr. W. Nicholl, Dr. C. Muttart, Dr. D. Pennock, Dr. M. 
P. Hitner, secretary. 

Kindly make checks payable to Osteopathic Sesqui- 
centennial Committee, care of Dr. Mary P. Hitner, 330 
South 15th street, Philadelphia, Pa. 





NEWER NUTRITIONAL KNOWLEDGE 


Fifteen years ago we gave little concern to the kind 
of food we ate. We were interested chiefly in the quantity 
of calories which came to the table and in the methods 
by which they were prepared for serving. Few bakers 
thought of their products in terms of their food value or 
the role they played in creating healthy children or ener- 
gizing the men who did the world’s work. 

Today the situation is wholly changed. The baker 
has awakened to find himself recognized as a most impor- 
tant personage in the field of adequate nutrition. The 
American Institute of Baking has established a depart- 
ment of nutritional education which is devoted to assem- 
bling and sending out the important facts of nutrition. 
The biological method of studying food values has also 
come into prominence. The chemical laboratory almost 
over night was partitioned to make places for cages of 
small animals. Foods which until then had been tested 
chiefly in test tube and beaker were hereafter to be tried 
out on the living animal. During the last decade the life 
histories of many generations of rats, guineapigs, rabbits, 
and pigeons have yielded secrets which had been guessed 
but never before revealed. The changes in subject matter 
which this method of testing foods has introduced are no 
more important than the changes which have come in 
quieter periods of growth, but they are more dramatic in 
consequence. Long before 1910 there had been accumu- 
lated the great body of technical knowledge which is the 
foundation of nutrition subject matter today. During the 
present period, however, the study of protein has shifted 
from what was largely a quantitative study to a qualitative 
study, with the knowledge that proteins vary greatly in 
their building, repairing and maintaining values. Ten 
years ago mineral matter was given second place in any 
discussion of human nutrition needs. At the present time, 
it is never discussed as mineral matter, but in terms of its 
elements, calcium, phosphorus, iron, iodine and the others. 
The relationship of insufficient amounts of one or more 
of these elements to faulty nutrition is becoming a matter 
of common knowledge. The whole subject of the vita- 
mines has been opened up, and three of these substances 
in foods or properties of foods have been widely discussed 
and definitely named. A possible fourth vitamine has re- 
cently been considered. The vitamine development rep- 
resents the most spectacular occurrence in nutrition in 
the decade. Although the energy value of food and human 
energy needs had been well declared before this decade, 
there have been important additions to our knowledge of 
specific conditions affecting energy needs. 

The changes both in content and method of courses 
in foods and nutrition in schools and colleges during the 
last decade have been directed toward giving students not 
only a knowledge of subject matter, but an enthusiasm 
for establishing food practices which will produce healthy 
human beings.—Baking Technology. 
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CLUBS AND OTHER ORGANIZATIONS 


Dr. Charles Buck, Hartford, Conn., recently talked 
for the healing sciences in one of a series of lectures 
intended to help high school students decide on their 


vocations. ; 

Dr. L. G. Soule, Des Moines, Iowa, has been re-elected 
president of the Des Moines Scoutmasters Association. 

Dr. Phil S. McQuirk, Audubon, Iowa, has been elected 
vice commander of the ninth district of the Iowa depart- 
ment of the American Legion. 

Dr. Fred E. Johnson, president of the Colorado Oste- 
opathic Society, has just been elected president of the 
Colorado Springs Lions Club. 

N THE NEWSPAPERS 

The Toledo (Ohio) Blade runs a department, “Choos- 
ing a Vocation,” the articles in which are written by 
leading Toledoans in various professions for the benefit 
of young men and women. Dr. Harold J. Long, presi- 
dent of the Toledo Osteopathic Society, wrote of 
opathy in that department on May 21. 

The Maplewood (Mo.) Booster for May 4 had nearly 
a column headed “What Is Osteopathy?” written by Dr. 
Viola B. Sturmer. 


oste- 


The Armour (S. WV.) Chronicle for May 7 had a 
report of an osteopathic clinic at which Dr. T. G. Billing- 
ton examined fourteen school children. 

The Diamond Jubilee number of the Salem (Ore.) 
Statesman on March 28, carried an interesting story with 
a picture of Dr. 3. H. White. It was headed “Life Work 


Curing Human Ills.” 
Brawley, Calif., newspapers of May 20 
interesting story headed, “Surgeon Flies 


contained an 
Here Consult 


Local Doctor,” telling of an aerial trip by Dr. Curtis 
Brigham of Los Angeles. 
The April number of the Beehive, published at Ger- 


contained a picture of a number of children 
Nathaniel W. Boyd. It 
“Artificial ‘Sun’s 


mantown, Pa., 
being treated in the clinic of Dr. 
was accompanied by a paragraph headed 
Rays’ and What They Do.” 

CONVENTION PUBLICITY 

The Oklahoma Osteopathic society carried a half page 
advertisement in the Ardmore Ardmorite on the first day 
of the annual convention, May 12. 

The advertisement gave the names of the officers of 
the state society, the program of the convention and two 
boxed features, one “Who Is a Physician?” and the other, 
“Osteopathy Not Massage.” 

The May 1 number of California Life, published 
Pasadena, had a two-page feature headed “Silver Jubilee 
of the California Osteopathic Association,” containing an 
announcement of the convention, a list of the officers and 
the program of the convention June 16 to 19. This was 
accompanied by the photographs of fourteen of the offi- 
cers of the society and chairmen of convention committees. 

Dr. Floyd Moore, Secretary of the Massachusetts 
Osteopathic society, was publicity chairman for the New 
England convention and secured 100 or more column 
inches in Boston and local papers. He reports that one 
Boston newspaper which had never tolerated osteopathic 
news before, sent for copy and was glad to use it. 

Dr. Earl J. Drinkall, publicity director of the Illinois 
society, and Dr. F. G. Thiele, Galesburg, local publicity 
chairman, availed themselves of the cooperation of the 
A. O. A. publicity committee in connection with the state 
convention. 

Advance stories were sent from the Ce ntral office, and 
in addition Mr. C. H. Moody was lent to the state for the 
occasion and worked in Galesburg during the meeting. 
The two local newspapers carried at least 68 stories, total- 
ing at least 547'4 inches. A total of 146 clippings from 
newspapers in towns outside of Galesburg, have already 
been received. 

THE SACRO-ILIAC LESION “DISCOVERED” AGAIN 

Popular attention has been considerably attracted to 
osteopathy by the wide publication in newspapers on 
May 24, of a report from Ithaca, New York, that two 
physicians had been conducting researches in the medical 
laboratories at Cornell University to discover the ana- 
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tomical basis for what they considered a cure for various 
irritations commonly mistaken for rheumatism. 

The story went on to say that these men found a 
sacro-iliac dislocation to be the underlying cause of a 
great many disorders, including nervous  prostration, 
neuritis, diabetes, Raynaud’s disease, sciatica, lumbago, 
neuralgia, angina pectoris, and various forms of painful 
affections generally classed as rheumatic. 

It was said that they were certain of the results they 
had secured by the correction of this dislocation, but they 
were at a loss to account for it, and they were proceed- 
ing to search for an explanation by means of experiments 
on living patients, by the X-ray and by dissection. 

Dr. W. E. Farbstein, Pittsburgh, Pa.. sends a clipping 
from the Jewish Daily Press, with a translation showing 
confined to English language 


that the news was not 
papers. 
Arthur Brisbane, editorial writer for the Hearst and 


many other newspapers, promptly published the statement 
that “osteopaths discovered, or at least announced that 
long ago and regular doctors laughed at them.” 

The New York Herald-Tribune, the New York Times 
and other papers published letters from their readers 
pointing out the same fact. 

The Greensburg (Ind.) Times and other papers pub- 
lished news and editorial comment connecting up local 
osteopathic physicians with the fact that this was an 
old story. 

The Philadelphia Sunday Record of May 30, published 
a long editorial headed “A Great Medical Discovery” 
which quoted something of the medics’ story, discussed 
osteopathy most intelligently, quoted from Dr. 

’. Riley’s article on osteopathy in Encyclopedia Britan- 
nica, and concluded “No one will withhold from the Cor- 
nell scientists the tribute due to their devoted work, the 
success of which brings new hope of relief to countless 
sufferers. Yet it is a matter of incontestable record that 
the thecry they have now demonstrated has been funda- 
mental in osteopathic practice for half a century, and that 
its application, now indorsed, has been persistently de- 
cried by the medical profession as a species of charla- 
tanism.” This was sent to the central office by Drs. Wm. 
S. Nicholl and James C. Snyder, both of Philadelphia. 

Dr. Harry C. Osborn, Easton, Pa., sends a clipping 
from the Express of that city, which is a copy of most 
of the Philadelphia Record editorial. 

One is inclined to wonder whether the “discoverers” 
will enter their “findings” in the essay contest announced 
by the American College of Physical Therapy in which 
there are six prizes totalling a value of more than $2,500 
for theses concerning some branch of physical therapeu- 
tics involying some problem of research. 

It may be remembered that the A. M. A. Council on 
Physical Therapy includes within its scope of activities, 
not only electrical operations, but also massage, manipu- 
lation, hydrotherapy, etc., and it is perhaps true that the 
American College of Physical Therapy would admit this 
theme also in its essay contest. 

A GOOD PUBLICITY BOOK 

“Principles of Publicity” by Glenn C. Quiett and 
Ralph D. Casey has been published recently by D. Ap- 
pleton & Co., New York. One of these men is connected 
with an advertising agency and the other is a teacher of 
journalism. Both have had practical experience in the 
things about which they write. 

They not only give something of the history and 
principles of the modern publicity,movement, but they 
also give detailed and specific instructions. They explain 
the parts played by different persons in the work and 
management of daily and of Sunday newspapers. They 
define news and tell how to write it as well as, sometimes, 
how to make it. Feature stories, pamphlets, exhibits, 
Pictures, institutional publicity, convention publicity and 
other matters are taken up, in addition to several chapters 
not of particular interest to an osteopathic publicity man. 
The book is summed up in a useful and practical chapter, 
on Conduct of the Publicity Campaign. The price is 


? 
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MEDICAL PUBLICITY 
Nobody knows how long the story of the antitoxin 
trip to Nome will continue to be rehashed for medical 
publicity purposes. The latest example that comes to our 
notice is a picture and story syndicated by the Newspaper 
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Enterprise Association, headed “Nurse Rivals Gunnar 
Kasson in Arctic Dash to Patient.” 

Only two lines of the story itself refer in any way 
to the antitoxin episode, but they are effective. 

The booklet “Medical Publicity,” recently issued by 
the Publicity committee of the American Osteopathic 
Association, mentioned the series of medical publicity lec- 
tures at Cooper Union in New York, and also showed 
how various publicity methods interrelate. 

In this connection, Dr. L. C. Stern, Sauk Centre, 
Minn., calls attention to Dr. Frank Crane’s syndicated 
release of May 7, headed “Value of Medical Research,” 
in which he reviews one of these Cooper Union lectures 
and praises the series. Dr. Crane gives the impression 
that Pasteur was a physician. 

This is the second time, within a few weeks, that 
Dr. Crane has devoted his department to a medical pub- 
licity effort, the other being a review of a publication of 
re American Association for Medical Progress (Jour. 

). A., April, 1926, p. 639). 

DOCTORS AS HEALTH OFFICERS AND TEACHERS 

Dr. Wendell C. Phillips, in his inaugural address as 
president of the American Medical Association this year, 
discussed “The Physician and the Patient of the Future,” 
and developed the idea of every doctor being a health 
teacher. This is directly in line with the thought ex- 
pressed by Dr. George E. Vincent when he addressed the 
1925 meeting of the Medical society of the state of New 
York on “The Doctor of the Future” and brought out 
the idea of every doctor being a health officer. 

Since the health officer of today is coming so rapidly 
to be a teacher, the two addresses are significant as 
showing the strong trend in the largest of our medical 
societies, toward taking advantage of every possible edu- 
cational opportunity. . 

SECOND INTERSTATE POSTGRADUATE CLINIC TOUR 
ABROAD 

Hundreds of American physicians this year are fol- 
lowing the example of the five hundred who last year 
made a postgraduate clinic tour of Europe. 

France, Italy, Austria, Germany, Holland and Bel- 
gium are among the countries to be visited this year, 
and in addition to professional and social advantages, the 
doctors are given an unequalled publicity opportunity, 
which most of them will not overlook. 

MEDICAL AND DENTAL ARTS BUILDINGS 

Chicago, the medical center of America, if not of the 
world, is following the lead of other cities in undertak- 
ing the erection of a twenty-three story building as’ a 
headquarters for all types of medical, dental and allied 
societies, and store and office rooms for those who serve 
the members of these professions. The advertising—the 
educational—the publicity—value of such a building, is 
hard to overestimate. 

RECORDS OF MEDICAL PROGRESS, IN BOOKS 

Space limits in the booklet, “Medical Publicity,” pre- 
vented consideration of medical publicity in the many 
books being written by men prominent in the medical 
profession, and carrying their message in a most convinc- 
ing manner. 

A recent interesting development in this line is the 
resumption of publication by the Macmillan Company 
of the American Year Book. 

‘his is a cyclopedic annual containing a record of 
events and progress for the year 1925. It runs over 1,100 
pages and is prepared with the cooperation of a super- 
visory board representing forty-five national learned so- 
cieties including the American Medical Association. 

e book is unique. It is not a compilation of a vast 
mass of facts and figures, such as the almanacs published 
by some great daily newspapers. It is a bird’s-eye sur- 
vey of advances in the year 1925, including facts about 
the government, its functions, its military and naval mani- 
festations; of agriculture, business, social life, and re- 
ligion; of pure science, applied science, literature, music, 
art, drama, education, etc. 

The medical chapter includes sections on physiology, 
pharmacology, pathology, bacteriology, medicine, surgery, 
public health and hygiene, and vital statistics, and the 
editor of the Journal American Medical Association pro- 
vides a bibliography of about 43 items, including his own 
book, “Medical Follies,” and Sinclair Lewis’ “Arrow- 
smith.” 
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BRITISH ATTITUDE TOWARD MEDICAL PUBLICITY 

The following extract from the London letter in the 
Journal A, M. A. for May 8, 1926, was headed “Physicians 
and Publicity” 

Some controversy is going on in the lay press on 
the questions of signed articles by physicians, in which 
the British Medical Association and the New Health 
Society figure. The official policy of the British Medi- 
cal Association on the question of publicity in the 
profession is indicated in a report adopted at the 
annual meeting last July, of which the salient clause 
reads: “From time to time there are discussed in 
the lay papers topics which have relation both to 
medical science and policy and to the health and 
welfare of the public, and it may be legitimate, or 
even advisable, that medical practitioners who can 
speak with authority on the question at issue should 
contribute to such discussions. But practitioners 
who take this action ought to make it a condition 
of publication that laudatory editorial comments or 
headlines relating to the contributor’s professional 
status or experience shall not be permitted; that 
his address or photograph shall not be published, and 
that there shall be no unnecessary display of his 
medical qualifications and appointments. There is a 
special claim that practitioners of csiublished position 
and authority shall observe these conditions, for their 
example must necessarily influcnce the action of their 
less recognized colleagues. Discussions in the lay 
press on disputed points of pathology or treatment 
should be avoided by practitioners; such issued find 
their appropriate opportunity in the professional so- 
cieties and the medical journals.’”’” The New Health 
Society agrees with the British Medical Association 
in the difficulty of prohibiting any contributions from 
the medical profession to the press which give advice 
or express opinions with regard to this or that meth- 
od of treatment. It is impossible for an uninstructed 
public to estimate the real value of any such method. 
With regard, however, to the spreading of knowledge 
of the simple measures necessary for the preservation 
of personal health, the society considers the position 
to be very different. Such knowledge, it says, is now 
entirely agreed on by the medical profession, and if 
put into practice by the people at large the standard 
of health of the whole community would undergo 
an extraordinary rise, and knowledge of the laws of 
health would be spread far and wide. 

An interesting editorial from a Vancouver (B. C.) 
newspaper, dealing with this question, has been called to 
our attention by Dr. Robert Clarke, Chicago. 

This editorial reports that a campaign is on foot in 
England to combat the alarming spread of preventable 
disease. A committee has reported that $60,000,000 is 
spent annually in England on sickness and disablement 
benefits, that over 23,000,000 weeks of work are lost an- 
nually by workmen through ill health and that some $200,- 
000,000 a year is lost in wages. The editorial writer con- 
cludes that these losses are due to carelessness and ig- 
norance for which the medical profession is responsible. 
He says: 

“When a man or a group of men undertakes the 
study of medicine and hangs out a shingle advertis- 
ing itself as the highest authority on health, it tacitly 
accepts responsibility for the health of its particular 
locality. 

“And the medical profession has not fulfilled its 
responsibility because it has surrounded itself and its 
knowledge with such an impassable wall of law and 
professional ethics that the minimum amount of its 
scientific knowledge seeps through to the masses. 

“The medical profession, with its abhorrence of 
publicity, its flat rejection of modern merchandising 
methods, has restricted its practice, and in restricting 
its practice has been forced to maintain such high 
prices that medical advice, to the masses, has been, 
except in cases of dire emergency, an unattainable 
luxury. 

“If Lord Oxford hopes to end the carelessness 
and ignorance that are driving the English people 
into ill health and untimely death, his first task will 
be to tear down that wall of medical ethics that pre- 
vents the science of medicine from doing greatest 
good to the greatest number.” 
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RAY G. HULBURT, D.O., Chicago, Chairman 
HEALTH OFFICERS IN WASHINGTON 

Dr. C. E. Abegglen, Colfax, was appointed city health 
officer on March 15, and his appointment confirmed by 
the city council. 

It is reported that later the state auditor advised the 
city treasurer not to pay Dr. Abegglen, on the ground 
that the Attorney General had ruled that an osteopathic 
physician is not authorized to act as city health officer 
in a city of the third class. 

On May 15, action was brought in the Superior Court 
of Whitman County to oust Dr. Abegglen. The case has 
not been settled, at this writing 

DOCTOR CHARGED WITH PRODUCING A HERNIA 

Dr. Thomas J. Ryan, Waterbury, Conn., has been sued 
for damages by a patient who alleges that the doctor pro- 
duced a hernia while treating him for foot trouble. 

Dr. Ryan reports that he walked up the street with 
the patient following the last adjustment he gave him, 
and that the patient thanked him for making his feet feel 
so much better, but that he called up three days later 
saying that his medical doctor said the osteopathic treat- 
ment had produced a hernia. 

The Hartford Accident 
with which Dr. 
an unsolicited letter saying that they are convinced from 
the testimony of physicians and specialists of prominence 
in Waterbury and New Haven, that the claimant did not 
suffer any hernia through the treatment given by Dr. 
Ryan; that his physical condition was very poor and that 
he had a potential hernia on both sides which had prob- 
ably existed for years, if not from birth. 

MEDICAL PLANS FOR REGULATING US 

Newspaper reports of the state meeting of the New 
Mexico Medical society state that its House of Delegates 
adopted a resolution favoring an attempt to change the 
laws to provide for a mixed examining board instead of 
the separate boards which now examine physicians. 

This seems to be in line with the plans of ag * in 
authority in the American Medical Association. Dr. 
thaniel W. Boyd, Germantown, Pa., comments on 
attitude as follows: 

“Where the mixed board exists, osteopathic 
cians are to be barred from examinations. 

“The latest state board statistics presented by the 
council on medical education of the A. M. A. should be 
of great interest to osteopathic physicians, especially 
those where osteopathic licensure is obtained through 
mixed or composite boards. Even though an osteopathic 
physician be on the mixed board, the A. M. A. insists 
that our colleges should not be recognized by the various 
mixed boards throughout the United States. The follow- 
ing quotation from the A. M. A. Journal, May 15, 1926, 
states their attitude clearly: 

“*The door is now carefully guarded against those 
whose medical training is known to be incomplete. 
Several boards, however, continue to register as phy- 
sicians and surgeons, by examination or by recip- 
rocity, graduates of osteopathic colleges, which, if 
measured by the same standards as medical schools, 
could be graded only low in Class C. Of the fifty- 
five osteopaths that were examined as physicians in 
four states in 1925, twenty-three were licensed—thir- 
teen in Massachusetts, five in Texas, three in Colora- 
do, and two in Wisconsin. In two of these states— 
Colorado and Texas—the boards refuse to recognize 
graduates of class C medical schools, of whom seven- 
teen were registered, while Colorado and Texas ex- 
amined graduates of osteopathic colleges, which are 
nothing more than low type medical schools.’ 
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“Independent osteopathic boards must go. 

“*The public is still at the mercy of improperly 
trained and incompetent practitioners being turned 
out by various schools of healers bordering on medi- 
cine, some of whom have been licensed in certain 
states against the advice of the medical profession,’ 

states the same issue of the Journal, and takes a rap at 
our independent boards, signifying that soon all states 
having such boards will be forced to accept the one 
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medical practice law or the mixed board idea. Editori- 
ally the chatter goes: 

“The protection of the public in regard to the 
menace from sectarians of various types depends 
mainly on publicity. State regulations are based on 
public sentiment, which thus far has been formulated 
largely by the selfish and misleading clamor of sec- 
tartan groups. It is important, therefore, that a wider 
publicity be given to the established and reliable facts 
regarding modern medicine and the benefits obtain- 
able from the improved methods of diagnosis and 
treatment. Indeed, it is believed that public sentiment 
is now turning rapidly to the truths of scientific 
medicine. 

“‘From the standpoint of medical licensure, the 
solution of the problem is simple: Secure in each 
state one medical practice law establishing a reason- 
ably high standard of educational and professional 
qualifications which should be possessed by every one 
who is to secure the legal! right to practice the heal- 
ing art, and a competent board of medical examiners 
to carry out the provisions of the law.’” 

TO PREVENT CONSULTATIONS IN NEBRASKA 

A committee from the Dodge County (Neb.) Medical 

society visited the Omaha-Douglas County society on 
March 23, asking for their co-operation in preventing the 
consultation of medical with osteopathic physicians. This 
seems to be a follow-up of the friction which has ex- 
isted at Fremont in regard to health officers and admis- 


sion to hospitals (Journat A. O. A. March, 1926, p. 528, 
May, 1926, p. 752). 

The Dodge county physicians said that their society 
had expelled one member who held both medical and 


osteopathic degrees, and that they had succeeded in stop- 
ping their members from consultation, but that it was 
easy for the osteopathic physicians to come to Omaha 
for consultation. They therefore, suggested taking before 
the State medical convention a proposition to amend the 
rules to provide that anyone consulting with or assisting 
a cultist should be dropped from membership and his 
name published in the Journal. 

No final action seems to have been taken by the 
convention. 

NARCOTIC RIGHTS IN WASHINGTON STATE 

It is reported that a writ of mandamus has been 
issued by a federal judge in the state of Washington, 
directing the collector of internal revenue to register Dr. 
W. E. Waldo under the Harrison Act by June 21. 

The state narcotic law prohibits the possession, sale 
and use of narcotics except by “physicians, dentists, sur- 
geons and veterinarians.” The Attorney General’s office 
ruled (Journat A. O. A., Feb., 1926, p. 466) that “osteo- 
pathic physicians” and “osteopathic surgeons” are not 
included in the excepted classifications. 

Dr. Waldo is quoted as saying: “We have had the 
privilege of registering under the Harrison act ever since 
it was passed in 1914. No osteopathic physician has been 
arrested here for violating the narcotic laws. We simply 
want to maintain what we consider our legal rights. To 
be deprived of administering and dispensing narcotic 
drugs is of great harm to our business. We had no idea, 
nor had anyone down at the legislature, that osteopathic 
physicians were excluded from the provisions of the 
Beeler Act.” 

BARRED FROM HOSPITAL AT OTTAWA, ILLINOIS 

Osteopathic physicians at Ottawa, Illinois, are seek- 
ing the dismissal of the superintendent of the Ryburn- 
King Hospital, said to be a municipal institution, on the 
ground that she has persistently sought to prevent their 
treating patients in the hospital, and also that she has 
annoyed their patients. 

CHIROPRACTIC EFFORTS IN LOUISIANA 

Dr. Henry Tete reports that the standard chiroprac- 
tic bill was introduced in Louisiana some weeks ago, and 
supported before the committee by a special trainload of 
people with the best legal talent. 

The medics appeared against the bill and for the 
osteopathic profession there were Dr. Paul W. Geddes, 
Dr. L. A. Mundis, Dr. R. W. Conner, Dr. Coyt Moore and 
Dr. Henry Tete. 

The committee voted eight to one against the bill, 
the one favorable vote being the introducer. A new bill 
has been introduced. 
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Current Comment 


“ADJUSTMENTS” IN MEDICAL JOURNAL 


An editorial headed, “Adjustments,” in the February 
number of the Canadian Physician, makes interesting 
reading. Copies were sent to the central office by Dr. 
J. J. O’Connor and by Dr. Hubert J. Pocock: 


ADJUSTMENTS 


The administration of drugs usually has one of 
three objects in view: to correct some bio-chemical 
error of some body function, to neutralize toxins or 
to destroy bacteria and thereby remove the symptoms 
and restore the normal. The reduction of fever, relief 
of pain, elimination of toxins and irritants and even 
the destruction of bacteria are assisted by appropriate 
medicine. However, drugs will not relieve mechanical 
abnormalities of certain types, as for example, flat 
foot, spinal curvature, subluxations nor ankylosis, 
which must be combated by physio-therapeutic means, 
and which in the proper place are just as much in the 
realm of modern medicine as is the administration of 
an opiate, antitoxin or any of the numerous remedies 
of the armamentarium of the practicing physician. 

On first thought it appears that adjustments have 
little or no place in medicine and many physicians 
might deny the existence of subluxation of the ver- 
tebral articulations. If these occur, the most likely 
symptoms to result would be limitation of movement 
and pain. 


As a matter of fact, pain in the back constitutes 
one of the many conditions the general practitioner is 
frequently called upon to treat. In the great majority 
of cases the pain is in the sacro-lumbar region and fre- 
quently the underlying cause is not investigated and 
the case is treated as lumbago. While a great variety 
of lesions may give rise to pain in this situation, such 
as pelvic ailments and “lame muscles,” the cause is 
not infrequently to be found in the sacro-iliac or 
lumbo-sacral articulations. This is usually a sprain 
such as may occur in any joint as the result of undue 
strain or violence, producing varying degrees'of faulty 
apposition of the articular surfaces. There is reason 
to believe that such subluxations not infrequently occur 
and may persist unless suitably treated. The treat- 
ment is fairly obvious if the diagnosis can be estab- 
lished, but this is not always easy. A complete his- 
tory and a careful physical examination will often 
suffice and the X-ray findings, which are usually nega- 
tive, help to rule out their conditions. The treatment 
consists in manipulating the affected bones so that 
the joint is restored to its proper alignment, for which 
purpose some degree of skill is necessary and often 
a general anaesthetic. 


THE DOCTOR’S BILL 


There is nothing intimate or human about the modern 
physician’s bill. The line “for professional services” is 
as cold and formal as a hospital ward and the amount 
may or may not be sufficient to cause the patient’s relapse. 
$y contrast the bills rendered by physicians a century or 
more ago had a human note in them. The physician was 
then more than a medical practitioner. He was the drug- 
gist and often the nurse. He administered the medicine 
that he prescribed. Sometimes he itemized his bill and 
thereby revealed the ailments to which the flesh is heir. 
The other day a visitor to Bermuda found a doctor’s item- 
ized bill in the library of the Historical Society of St. 
George’s, the ancient capital of that colony. It was dated 
1793 and was sent to a merchant of the town. One of the 
items—“to bleeding N. Daniel”—called for three shillings, 
fourpence. Daniel was apparently a negro slave. “Three 
vomits” cost six shillings and an equal amount covered 
three doses of rhubarb. Two shillings and eightpence was 
the price of a detergent, this being a cleansing medicine, 
and a similar charge was made for a “glass anodyne bal- 
sam,” but six doses of fever powders cost six shillings. 
The physician was also the dentist. He charged three 
shillings and fourpence for extracting a tooth, and two 
shillings for the glass of laudanum that deadened the 
pain. The last item on his bill was “to visits and attend- 
ance”’—one pound, four shillings—N. Y. Times. 
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PUBLICITY PROPAGANDA 
E. T. PHEILS, D.O. 
Birmingham, England 


May I express my views about publicity propaganda? 
This subject has been so vigorously discussed in the 
British Isles that the pros and cons in every little detail 
have been presented and threshed out thoroughly, not 
only in our midst, but throughout the British medical pro- 
fession. 

The New Health Society, with several prominent 
medical men behind it, including Sir Arbuthnot Lane, are 
openly defying the rigid rulings of the General Medical 
Council. This New Health Society proclaims that the 
public should be given advice and general information on 
health subjects. So long as these contributions are not 
a matter of personal glorification, it is considered that 
they serve both the profession and the public creditably. 
This conclusion, to my mind, should be the working basis 
of all osteopathic propaganda. We can do as an associa- 
tion what we should not do as individuals. 


Some of our personal propagandists have put up the 
argument that you cannot get items into the press unless 
the personal element is introduced. We have found that 
this is absolutely incorrect. As a matter of fact, the 
glorification of individuals has been carried to such wide 
limits, that the better class people not only discredit the 
press, but really discredit the individual who permits such 
advertising. 

Obviously the American Medical Association is spend- 
ing a lot of money on medical propaganda. There is no 
reason why the osteopathic profession should not organ- 
ize a similar campaign, but let us run it honorably and 
creditably. There ought to be a special board of censor- 
ship, employing tactics of marked open-mindedness on 
this subject. Individuals ought to be permitted to write 
special letters for the press, but we should always insist 
that the individual cut out personal glorification or adver- 
tising. Obviously this sort of thing is very unfair to his 
fellow practitioners, and if it should become a general 
practice, the tone of the profession would be bound to 
lower. 

The best form of publicity is special meetings, con- 
gresses, banquets with important speakers, and all that 
sort of thing. Case reports, if authenticated, might be 
published, but this sort of thing ought to be under the 
jurisdiction of the board of censorship. 

Recently Dr. Graham Little and Lord Dawson have 
openly made incorrect statements about osteopaths and 
osteopathic colleges. We have had an awful lot of trouble 
to contradict these, due to the fact that so much space 
in the papers has been given to the whole discussion. The 
majority of the press, however, seem to be with us, and 
we are advised to feel our way very carefully. 

Publicity propaganda is important, but a definite 
policy in keeping with our accepted ethics should be forth- 
coming. 


ELECTRO-THERAPEUTIC MARVELS 


Medical fakirs who used big static electric machines 
have had their day. The fourth annual Electro-therapeutic 
Show, at the New York Edison Company’s Building, now 
attracting crowds, shows many genuine electrical inven- 
tions that make for health. 

Electric machines for massage, for reducing weight, 
heating pads, etc., are not new. But we are told of an 
air compressor worked’ by electricity that has recently 
been successfully applied in operations for the removal of 
cataracts from the eyes, and also to draw out dangerous 
membrane from the throats of diphtheria patients, and 
thus prevent strangulation. This seems to be somewhat 
on the order of the vacuum sweeper, and suggests that 
instruments may yet be invented that can be used to draw 
out of the human body all sorts of foreign substances and 
infections that now demand the knife. 

Less striking, but of interest to lazy persons, is a chair, 
vibrated by electricity so rapidly, and moving so slightly 
in space, that the movement cannot be seen. It can be 
felt, however, and we are told that upon arising from one 
of these chairs “one feels as exhilarated as after a session 
in the gymnasium.” A boon for the office man, perhaps. 
But what would be the effect of sitting in one all day? 

St. Louis Post-Dispatch, May 17, 1926. 
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Place our order for 600 of the April number of the 
©. M. If I can get my mailing list in shape, | may find 
need for some extras. 

Harry W. GAMBLE. 

When are you going to get our your best OSTEO- 
PATHIC MAGAZINE? I thought you had reached that 
high point of efficiency last December, but the June num- 
ber, judging from the deniand and interest displaved by 
my patients, is peerless. You seem to give it the interna- 
tional flavor which makes it just as acceptable to our 
Canadian people as to the American people, which no 
doubt accounts for the increasing circulation 

I did not wish to let this opportunity without 
giving you the reaction to my thoughts, while [ am in the 
humor. ! 


pass 


The June issue is a pippin’! 
HUBERT POCOCK. 
My patients look forward to their O. M. more than 
to a late issue of a magazine containing a continued story. 
BEN]. S. JOLLY. 
The O. M. is a great favorite with my patients and I 
would not like them to be disappointed by not receiving 
it. In fact, they “holler” when it does not arrive. 
J. HAROLD EVERS. 
Many patients expressed pleasure at receiving O. M. 
and commented favorably on various articles. It has 
broucht in a few slow ones, long overdue, too. 
ALBERT E. DOE. 
Last two issues of the O. M. have been very good and 
they are bringing results. More issues like the May num- 
ber are what we need. 
Cc. L. BALLINGER. 
Thought enclosed letter would interest you. Shows 
how ©. Ms. are getting around. The woman 1s a stranger 
to me. Few weeks ago I had another stranger call at the 
office and ask me to put her on my mailing list for the 


©. M. And another patient told me yesterday that she 
had borrowed her mother’s—and the mother asked for its 
return. 
Dear Sir: ; ; : 
Please send me your Osteopathic Magazine—Nature’s Way to 
Health and let me know where I can get the same. 
Phanking you, 
(Mrs.) V. C. Yost, 
Philadelphia, Pa 
S. DELP. 


The June O. M. has made such a hit with one of the 
Scoutmasters of the city that he has requested that a copy 
be mailed to each of the 36 masters of the city. 

W. C. GORDON. 

The O. M. is far superior to the multitude of so-called 
educational literature. In reality this literature is in the 
form of more or less cheap booklets, working over and 
over the fundamentals of osteopathy; but, to my mind, 
all—or practically all—of this wonderful truth is spoiled 
by the unmistakable appeal, persuasion, urge to “try your 
local osteopath.” They are so clearly selling agents that 
it creates within the public’s mind the impression that the 
doctor must really need patients; otherwise he would not 
employ such an urgent appeal for patronage. 

G. EUGENE TWOLT. 

Received the auto emblem. It’s a peach. Will be 
used in my office, not on the car—it’s too handsome to ex- 
pose to the elements. 

Directory is fine, because it’s more than a directory; 
it is getting to be an osteopathic almanac of world facts 
in osteopathy. In future let us have a department of 
“Osteopathic Progress and Accomplishment in the Field 
of Medicine for 1926.” 

We must appreciate our own accomplishments 
if we want the world properly to estimate osteopathy and 
us. 

Ropert H. VEItTcH. 

Thank you for sending that osteopathic emblem for 
the car front. What would you charge for another one to 
put on the rear of my car? 

THEODORE ELLIs. 

I have received a number of very favorable comments 
on the April O. M. from patients and friends. The Maga- 
zine pleases and is filled with good things from cover to 
cover. 

Continued success for the O. M. and everyone work- 
ing on it. 

Harvey C. SEIpLe. 
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Book Notices 


Post-MortEM APPEARANCES. By Joan M. Ross, M.B., B.S. (Lond.), 
M.R.C.S., L.R.C.P. Assistant Pathologist to St Mary’s Hospital. 
With Preface by E. H. Kettle, M.D., Professor of Pathology and Bac- 
teriology, Welsh National School of Medicine, Cardiff. Cloth. Pp. 
216. New York, London: Humphrey Milford, Oxford University 
Press. 

This is a very practical book for anyone, since most 
physicians have occasion now and then to look into such 
cases. It is a little pocket book, a few of the chapters 
being: Death from Causes Other Than Disease, General 
Infections, Diseases of the Ductless Glands and Nervous 
System, Ages of Eruption of Teeth, Approximate Weight 
of Organs of Newborn Child, Length and Weight of 


Foetus. It is carefully indexed; contains no cuts; is 
printed in neat eight point type. 
fue Earty Dracnosis oF tHe Acute ABDOMEN. By Zachary 


Cope, B.A., M.D., M.S., (Lond.), F.R.C.S. (Eng.). Senior Surgeon 
to Qut-Patients, St. Mary’s Hospital, Paddington; Senior Surgeon to 
the Bolingbroke Hospital, Wandsworth Common; Late Hunterian 
Professor, and Arris and Gale Lecturer, Royal College of Surgeons. 
Third edition. Cloth. Pp. 233, with 28 illustrations. New York. 
London: Humphrey Milford, Oxford University Press. 

This is the third edition, which is saying something 
for the book. Every year our physicians of all schools 
are coming to recognize that more trouble is in the abdo- 
men than was supposed could be. There are a good many 
reasons for this—our different ways of life, lack of exer- 
cise, our soft air-cushion methods, have all tended towards 
lessening the fighting forces that reside in the abdomen. 
The early diagnosis of normal conditions is emphasized; 
the principles of diagnosis; examination of the patient; 
appendicitis and its diagnosis; gastric or duodenal ulcer; 
intestinal obstruction; intussusception;  strangulated 
hernia; cholecystitis, etc., all carefully indexed. This is 
a book every doctor will find of value for his study table. 

ABDOMINAL AND Petvic Surcery For Practitioners. By Ruther- 
ford Morison, Hon. M.A. & D.C.L., Hon. LL.D., M.B., F.R.C.S., 
(Ed. and Eng.), Consulting Surgeon, Royal Victoria Infirmary and 
Dental Hospital, Newcastle-on-Tyne; Consulting Surgeon, War Pen- 
sions Hospital; Emeritus Professor of Surgery, Durham University. 
Cloth. Pp. 212, with 9 cuts. New York, London: Humphrey Milford, 
Oxford University Press. 

This book will appeal not alone to the surgeon but 
to the general physician who has much to do with abdom- 
inal and pelvic conditions. It is full of case reports, cuts 
and illustrations and deals with Rectal and Uterine Con- 
ditions, Abdominal Injuries, Abdominal Emergencies, Ob- 
stetric Calamities, Intestinal Obstruction, Collapse, Shock, 
Vomiting and so on. 

Sanitarians By 
Pp. 304. 


Pustic Hrattn Law, A Manual of Law for 
James A. Tobey, M.S., LL.B. Buff buckram, leather labels. 
Price $4.56. Baltimore: Williams and Wilkins Co., 1926. 

A concise and practical handbook on public health 
administration as well as public health law. The book 
attempts not only to state concisely the fundamental legal 
principles applicable to public health procedures, but also 
to serve as a guide along these lines to health officials, and 
to point out where the laws may be found. For this pur- 
pose, there is included a table of five hundred cases on 
public health, arranged by states, for ready reference. 
There is also a selected bibliography of books, bulletins 
and articles, legal and otherwise, dealing with public 
health and with public health law. 

The author takes up the sources of public health law 
and the relation of police power to public health, the his- 
tory and functions of health departments, communicable 
diseases, nuisances and sanitation, social hygiene and law, 
legal aspects of mental hygiene, health officers and em- 
ployees, liability, health legislation and how to draft it, 
law enforcement, etc. 

An example of his thoroughness is shown in the list 

of court decisions on vaccination, in which about seventy 
cases are cited with a sentence or two outlining the salient 
feature of each. 
Wilfred Harris, M.C., Cantab., 
F.R.C.P., Lond. Senior Physician to St. Mary’s Hospital, and to the 
Hospital for Epilepsy and Paralysis, Maida Vale. Cloth. Pp. 418 
with 45 illustrations. Price $4.00. London, New York: Humphrey 
Milford, Oxford University Press. 

No subjects cause more thought and more care in 
diagnosis and search for the etiological factors. Any doc- 
tor who has been in practice long welcomes anything 
that brings to him light trom any source on these diseases. 
The author may well speak with considerable authority 
being senior physician to one of the leading London hos- 


NEURITIS AND NEURALGIA. By 
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pitals. The text is clearly written; a host of case re- 
ports; sufficient pictures and cuts to help in the specific 
diagnosis and treatment. 

An IntRopUCTION To THE Stupy oF X-Rays AND Rapium. By 
Hector A. Colwell, M.B. (Lond.), D.P.H. (Oxf.), Director of the 
Radiological Department, King’s College Hospital, and Lecturer in 
Radiology in King’s College Hospital Medical School, University of 
London; late Senior Assistant in the Cancer Research Department of 
the Middlesex Hospital. Joint-Author (with Prof. Russ) of ‘Radium, 
X-Rays, and the Living Cell,” “Essay on the History of Electro- 
therapy,” etc., and Cecil P. G. Wakeley, F.R.C.S. (Eng.), F.R.S. 
(Edin.); Assistant Surgeon, King’s College Hospital; Lecturer in 
Anatomy, King’s College, University of London; Consulting Surgeon, 
Maudsley Hospital; Examiner in Anatomy for the Primary Fellowship 
of the Royal College of Surgeons of England; Arris and Gale Lecturer 
at the Royal College of Surgeons of England (1924 and 1925); Joint 
Editor, Rose and Carless’s ‘“‘Manual of Surgery,’ etc. Cloth. Pp. 
203, with 37 illustrations. Price $3.35. London, New York: Humphrey 
Milford, Oxford University Press. 

Another Oxford University Press publication which 
commends itself to our consideration. While it is pro- 
nounced an “introduction,” it nevertheless deals with 
X-Ray Examinations; Radioactivity; Notes on X-Ray 
and Radium Therapy; the Atomic Theory; Protection 
Methods and Reports; Some Anatomical Landmarks. A 
concise, practical book that may complete’ a library on 
this subject. 

SurRGICAL PATHOLOGY. M.R.C.P. Ed., 


By William Boyd, M.D., 


F.R.S.C., Professor of Pathology, University of Manitoba; Patholo 
gist to the Winnipeg General Hospital, Winnipeg, Canada. Octavo of 
837 pages, with 349 illustrations and 13 colored plates. Cloth. $10.00 


net. Philadelphia and London: W. B. Saunders Co., 1925. 

This book is introduced by a foreword by William 
J. Mayo, starting out with “Each generation builds from 
the shoulders of the generation before.” The second 
paragraph begins with this sentence “What is needed to- 
day in the literature of surgical pathology is a work that 
will serve as a handbook to the surgeon, and the intern- 
ist, and a guide to the beginner in the field of medicine. 
Dr. Boyd has made an earnest effort to fill this need.” 
When Mayo speaks on a subject of this sort there is 
little left to be said. This book is carefully indexed and 
generously illustrated. ‘There are 12 chapters dealing 
with General Pathology and 26 chapters dealing with 
Special Pathology. It would seem that nothing was 
omitted. It is a book that many of our profession will 
find of unique value whether a surgeon or a general prac- 
titioner. 

THe Diacnosis, TREATMENT AND ENp RESULTS OF TUBERCULOUS 
DisEAsSE OF THE Hip Joint. By George Perkins, M.Ch. Oxon., 
F.R.C.S. Eng., Assistant Surgeon to the Royal Nation: al Orthopaedic 
Hospital, Assistant Surgeon to Pyrford Orthopaedic Hospital, Ortho- 
paedic Registrar, St. Thomas’s Hospital. Cloth. Pp. 118. 49 Illus- 


trations. Price $1.75. London, New York: Sanaieee Milford, 
Oxford University Press. 

A book with the very clearest sort of X-Ray pic- 
tures and cuts showing apparatus for diagnosis and treat- 
ment of these cases. There is a chapter on Results of 
treatment; Operative Local Treatment and a table of end 
results. The major part is given to Diagnosis and Treat- 
ment according to the needs of the physicians and sur- 
geons who are handling this line of cases. 

Diseases OF THE NEW-BorN--A Monographic Handbook—By John 
A. Foote, M.D., Professor of Diseases of Children, Georgetown Uni- 
versity Medical School—Including Chapters by Prentiss Willson, M.D., 
James M. Moser, M.D., William F. 0’ Donnell, M.D., Frederick .. 
Eichenlaub, M.D., and "John F. O’Brien, M.D., of the Faculty of 
Georgetown University Medical School. Cloth. Pp. 231. 85 illus- 
trations, 2 charts. Philadelphia, London and Montreal: J. B. Lip- 
pincott Co. 


This author’s preface starts out with that familiar 
quotation “I have gathered a bouquet of other people’s 
flowers and only the thread that holds them together 
‘s my own.” Whatever the modesty of the author may 
be, his own chapters are not those of least value; Intra- 
cranial Hemmorrhage; Problems of Breast-Feeding; 
Acute Infections of the New-Born; Erysipelas; Tetanus; 
Deformaties; Diagnostic Measures; Habit Formation in 
the New-Born. 

Tue Abventures or Don Quixote. Translated and abridged by 
Dominick Daly. With eight illustrations in color by Stephen Baghot 


de La Bere. Cloth. Pp. 264. Price $1.75. New York: The Macmillan 
Co., 1926. 


Here is a translation and abridgement of this interest- 
ing story. The aim has been to select and translate from 
Cervantes’ great composition the more interesting and 
amusing parts, and to present them in an abridged “Don 
Quixote” keeping up the continuity of the narrative as a 
whole by introducing here and there a few words or 
sentences to bridge over the gap caused by omissions. 
Some of the chapters are The New Knight’s First Ad- 
ventures; Sancho and His Island; Two Quixotes; Under- 


ground Terrors. Several page pictures in colors make these 
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250 pages fascinating to boys and girls. I am sure any 
physician would be glad to recommend it to some of the 
little children who ask him about books and stories. In 
fact, many a little patient has been helped perhaps as 
much by the quieting effect or the stimulation of a new 
story told by “my doctor” as by anything else that was 
administered that day. 

IMAGINATION AND Reticion. By S. Parkes Cadman. 
Lectures for 1924 Delivered Before Vanderbilt University). 
Pp. 208. Price, $1.50. New York: The Macmillan Co., 1926. 

The author of this book is the man who speaks to 
millions over the radio every Sunday afternoon, the man 
who lectures all over the country, the man who this last 
week spoke to our Executive Club in Chicago, a club 
made up of one thousand executive officers of this busy 
center, a club that has for its speakers only men of national 
or world fame. Dr. Cadman was considered one of the 
ablest speakers of the year and brought to us a great mes- 
sage. Anything that he says is of interest to thinking 
men and women, 


(The Cole 
Cloth. 


Imagination is considered one of the biggest factors 
of the mind, one of the greatest factors in business or 
professional life; a man without it is seriously lacking. 
Hence we will open up this book and read of The Won- 
ders of Imagination; The Power of Imagination—lIts 
Perils; Imagination and the Bible. This book will help 
prevent mental staleness. There are only 200 pages in 
the whole book but every one of these 200 pages brings 
you a statement, a fact, or an illustration which you will 
carry with you through the days of the week. 


THE SURGICAL CLINICS OF NORTH AMERICA, (Issued 
serially, one number every other month.) Volume VI, Number II 
(San Francisco ‘Number—April, 1926). Pp. 250, with 73 illustrations. 
Per Clinic year (February, 1926, to December, 1926). Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. Saunders 
Company. 

This book always interests the surgeon and hardly 
less the general physician because he, too, must know and 
follow through with his patient all the intricacies that 
have to do with the patient’s well-being. Those who 
study the latest books need no further word. The cuts 
are, as usual, good. 

A MANUAL OF NORMAL PHYSICAL, SIGNS. By Wyndham 
B. Blanton, B.A., M.A., M.D., Richmond, Va. Associate in Medicine, 
Medical College of Virginia. Cloth. Pp. 215. Price $2.50. St. Louis: 
The C. V. Mosby Co., 1926 

Said an eminent surgeon, “The four great diagnostic 
measures that God, Himself, gave me—the sense of smell, 
touch, hearing and inspection—are more to me a thou- 
sandfold than all the most modern diagnostic apparatus 
that any instrument house or laboratory can furnish.” 
This book helps along the line of these natural methods— 
the study of normal physical signs—and we must know 
the normal before we can understand or appreciate the 
abnormal. Hence the chapters on Sound; Inspection; Pal- 
pitation; Percussion; Auscultation, will have special inter- 
est to the osteopathic physician whose hands are trained 
to excel in these methods. 

NURSERY GUIDE. For Mothers and Children’s Nurses. By 
Louis W. Sauer, Ph.D., M.D., Senior Attending Pediatrician, Evan- 
ston Hospital; formerly Attending Physician Chicago Infant Welfare, 
and Assisting Attending Physician Children’s Memorial Hospital, Chi- 
cago. Second Edition. Cloth. Pp. 206. Illustrated. Price $2.00. St. 
Louis: The C. V. Mosby Co., 1926. 

This is the second edition of a most practical book 
for every home and every nurse and, incidentally, some- 
thing that should be in every doctor’s library. Care, nour- 
ishment and the ills of infants are so different from those 
of older children and adults. Here is a book that will 
help. Nursing Technic; The Premature Infant; General 
Care; Out of Doors; Sunshine; Care of the Sick Infant; 
all put up in over 200 very attractive pages. 

THE THYROID GLAND. By Charles H. Mayo, M.D., Pro- 
fessor of Surgery, University of Minnesota, are Foundation, Roch- 
ester, Minn., and Henry W. Plummer, M. Professor of Medicine, 
University of Minnesota, Mayo na Te ag Rochester, Minn. Series 
Number Four. Cloth. Pp. 83. Price $1.75. St. Louis: The C. V. 
Mosby Co. 

Here is a book by Mayo and Plummer on this subject 
of increasing importance and even though some of our 
doctors have had thousands of thyroid cases, it remains 
a subject we cannot know too much about. This volume 
gives you one of the world’s greatest authority’s opinion 
in a most compact form. 





Women have it in their power to talk a burglar to death. 





DIAGNOSIS AND TREATMENT 


Diagnosis and Treatment 


[Many methods of diagnostic and therapeutic technic are described 
in this column from time to time, but their publication does not 
indicate that they have the official endorsement of the Association.— 


Editor. | 


LOOKING AHEAD 
REPORTS ON SCIATICA AND DYSMENORRHEA OBTAINED 
BY QUESTIONNAIRES* 
in osteopathy should be a means of 
bringing facts before the profession. In a measure this 
has been done by compiling results of questionnaires 
such as the following on sciatica and dysmenorrhea. 
While many contend that statistics are likely to be 
interpreted wrongly, they tend nevertheless to concentrate 
the opinions of men and women who report individual 
findings. Since publication of other reports in THE JOURNAL 
from time to time, there has been an awakening to the value 
of questionnaires. 


Two of the specific osteopathic centres that have been 
brought out first by this questionnaire method have been 
submitted to thorough testing under scientific conditions; 
that for asthma by Dr. Wilson of Cambridge, in hospital, 
that for diabetes by Dr. Bandeen of Kirksville, in labora- 
tory. In the first case the centre thus determined by clin- 
ical questionnaire was accepted as the specific centre, its 
results tested, and its specificity verified. In the second 
case search was made quite independently of any pre- 
existing conception of any given centre, or of the possi- 
bility of specific centre; but the area revealed by this 
thorough method corresponded with—that is it included, 
that defined by the questionnaire method. 

This method is thus vindicated, as far as it goes. It 
provides a method for making a composite picture of the 
experience of the profession (supposing that all those 
having definite observations to report do report them), on 
one single subject at a time; which cannot help but be of 
the greatest value until some more concentrated study 
can be given to each of the subjects in turn. 

The work of Dr. Bandeen sheds light on one of the 
points that the questionnaires attempted to cover: Is 
an osteopathic centre the same as the secondary reflex 
centre for a given organ? In other words, is the point 
to which reflexes are sent from an organ in state of dis- 
order the same as the point from which therapeutic meas- 
ures directed to that organ are most effective? The an- 
swer is positive so far as diabetes is concerned, as indi- 
cated by the work of Dr. Bandeen. 

A further point of great theoretic importance is sug- 
gested by his work. It was found that treatment given 
over the lower dorsal area (the area including the centres 
for the adrenal glands) caused exacerbation of the dis- 
ease. The adrenals are probably the medium through 
which most of the agencies affecting the tail of the pan- 
creas actually operate. It is thus a point of origin for 
the disease. The possibility that treatment effective at 
the point of origin of a disease may have the effect of 
increasing it is one that should receive much sober 
thought and much careful laboratory testing. 

Interpretation of questionnaire No. 3 has made it pos- 
sible to classify sciatica anatomically under five types. 
This has not been done before. It is given herewith: 

1. Radiculitis, disease of the intremeningeal roots, 
almost always syphilitic. Cerebrospinal fluid contains 
high percentage of albumin and leucocytes. 

Funiculitis of the cord in the bony sacral canal, 
hence extra meningeal, never bilateral; slight fluid 
changes; radicular distribution of the symptoms. 

3. “Plexitix”—the common type. There are pains in 
the buttocks and thigh; the leg is not much affected. 

4. “Trunculitis’—rare, usually traumatic; the supe- 
rior branches of the plexus are not affected. There is a 
peripheral distribution of symptoms. 

_5. Peripheral neuritis of popliteal tibial 
region. 

Resumé of the ten questions on sciatica follows: 

(1) Do you find lesions in a certain area, with one 
point of greatest frequency? If so what area and which 
point? 

In answering this question the majority named sacro- 
iliac articulation as the most frequent cause. Malpositions 
of the fifth lumbar and fourth lumbar were cited in that 


* Submitted to the A. O. A. Journal through courtesy Osteopathic 
Clinical Research Group, New York City. 
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order by several as next in importance. Less important 
features mentioned were lesions of the sixth, eleventh and 
third dorsal vertebrae; of the second and third cervical 
segments; of the rectum; of the quadratus muscles; of 
the foot; and lues. Four of those who answered this 
question observed that in unilateral conditions the corre- 
sponding sacro-iliac articulation was involved while in 
bilateral conditions it was the fifth lumbar which was at 
fault. The results of this question showed a promising 
similarity of observation. 


(2) Have you obtained prompt cures by correction 
of one single lesion? If so, what lesion? 

Twenty-one answered the first part of this question 
in the affirmative while five responded negatively. An 
exception was made by one, to the effect that prompt 
cures were obtainable in those cases which did not have 
constitutional toxemia. Another who enlarged upon his 
answer wrote: “In many cases where symptoms from a 
certain subluxation existed I have obtained such results, 
but not where a positively diagnosed disease existed do 
I recall such a cure so promptly.” 

The lesions yielding the greatest number of prompt 
cures upon correction of their malposition were sacro- 
iliac, fifth lumbar and fourth lumbar in the order named, 
with some mention of the remaining lumbar, and eleventh 
and twelfth dorsal vertebrae. 

(3) Have you obtained cures by relaxation of con- 
tractured muscles alone? If so, at what points? 

In the returns on this question the observations were 
generally the same. But three of the thirty-one answers 
claimed prompt cures by relaxation only, and two others 
wrote “occasionally” and “not often.” Many had noted 
some immediate relief, citing the ilio-lumbar, gluteal 
femoral and pyriformis muscies in that order, as those 
most directly connected with the pathology. 

(4) Can the pain be controlled by inhibition? 
at what points? 

Ii we take the results of the questionnaire as our 
guide, inhibition has a very small part to play in the con- 
trol of the pain in sciatica. A few noticed an occasional 
relief by inhibition, mentioning as important locations for 
it, the sacro-iliac articulation, sacrum, lower lumbar ver- 
tebrae and the point of emergence of the great sciatic 
nerve beneath the gluteus maximus muscle. On the whole 
the use of inhibition in this condition was deprecated. 

(5) What result have you found to follow from stim- 
ulation without correction? 

If osteopaths were as united in thought on every 
question as they are on this one, reviewing questionnaires 
would be a dull business indeed. There was no one who 
upheld stimulation as having any definite value in the 
treatment of sciatica. All counties agreed that aggrava- 
tion of the symptoms was likely to occur and advised the 
“stop signal” on the therapeutic thoroughfare. 

(6) Have you been able to test direct connection of 
the disease with the centre, by any means? 

In the main this was given an affirmative answer, all 
but six having reached that conclusion. Many of those 
who had detected direct connection answered simply 
“Yes.” Among the more enlightening responses were: 
“From examination, correction and clinical observations.” 
Pressure of lumbosacral articulation resulted in increased 
pain down thigh and leg.” Several based their conclu- 
sions on the immediate cessation of symptoms following 
correction. 

(7) Do you find -particular lesions associated with 
pain in particular parts of hip, thigh, leg, foot? If so, can 
you define them? 

Beyond enumerating the lower lumbar vertebrae and 
sacro-iliac articulations as a whole there were few who 
answered specifically. The following differentiation was 
made by one who observed that lesions of the sacro-iliac 
articulation produced pain in hip, posterior part of thigh 
and leg while malpositions of the lumbar vertebrae caused 
pain on the side of the thigh and leg. Anterior innomi- 
nates were definitely accused of causing muscular con- 
traction high up under the ribs close to the liver, and 
initiating pain in the parts supplied by the anterior crural 
nerve. 

That pain in the bottom of the foot is due to posterior 
innominates was another observation. One using “partic- 
ular diseases” in place of the “particular lesions” noted 
that dysmenorrhea affected the gluteal region, and that 
the following were also closely connected; adrenal dys- 
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trophy with the calves of leg; pituitary dystrophy with 
feet, gonorrheal rheumatism with knees and ankles. 

(8) Do you find local pathology at site of pain de- 
veloping with continuance of the conditions? If so, in 
what form? 

The majority agreed that in long-standing conditions 
of sciatica a resulting local pathology was likely to occur. 
Inflammation of the sciatic nerve was considered the after- 
math most frequently developing. Hypertrophy of the 
ligaments and muscles supplied by the nerves was men- 
tioned as being observed in chronic cases. Other forms 
of pathology noted as developing from sciatica were 
osteoarthritis in the sacro-iliac articulation, varicosities, 
ulcers, erythema, eczema and contraction of the internal 
and lateral ligaments of the knee causing a flexion of 
the leg on the thigh. 

(9) Are there any visceral disorders usually asso- 
ciated with sciatica through which it might arise by spinal 
reflexes? 

Constipation was given the precedence in the answers 
to this question. There were many other definite condi- 
tions named as being reflexly associated with sciatica 
which may be grouped together as inflammations, degen- 
erations, malpositions and new growths of the female 
pelvic organs, prostate, rectum, bladder, appendix and 
adrenal glands. That there is no sciatica except secon- 
dary to chronic visceral disorders was the observation of 
one osteopath. 

(10) What therapy other than osteopathic correction 
have you found effective? 

A few contended that there was nothing effective be- 
side osteopathic correction. In the main those who an- 
swered this question maintained that the measures they 
noted were helpful in supporting their osteopathic manip- 
ulations. First among the adjuncts mentioned was the 
application of heat by various means such as the deep 
therapy lamp, hydrotherapy, diathermy and baths. Sup- 
port to the lumbar vertebrae and sacrum by means of 
belts and adhesive tape strapping were also recommended 
with the Battle Creek appliance praised by one for its 
serviceability. The removal of foci of infection anywhere 


in the body was cited by several as of great importance. 


The importance of complete rest and free elimination was 
attested by several. High frequency electricity was men- 
tioned by one as possessing therapeutic value. 

Since there were but thirty-one returned question- 
naires it seemed inadvisable to give definite figures as to 
the number of those who wrote thus and so, but instead 
to show the general trend of thought on the different sub- 
jects When this effort to secure scientific clinical evi- 
dence is given the thought and help of the profession as 
a whole, as it should be, then will the definite tabulation 
of the answers mean something of importance to us all. 

PRELIMINARY REPORT ON DYSMENORRHEA 

Dysmenorrhea may be idiopathic or a symptom of 
pelvic pathology, endocrine disturbance, or neurotic dia- 
thesis. Osteopathic lesions directly affecting it occur in 
the lumbar region. Indirect effects are observed from 
lesions directly associated with endocrine or neurotic dis- 
orders. In idiopathic cases, or those in which the con- 
dition is a cord reflex, prompt cure is obtained by correct- 
ing the intervertebral lesion. In others relief is afforded 
by inhibition, stimulation, correction of lesions and more 
definitely detailed attention to the etiology. 

Contracture and tenderness are fairly constant over 
the lumbar and lower dorsal spine—sufficiently so to con- 
sider them secondary to pelvic pathology or as a link in a 
vicious reflex cycle. In either case, treatment usually 
affords relief although it may often be temporary. There 
may or may not be interosseous lesions accompanying. 
Secondary reflex disturbances such as headache, nausea, 
sciatica, mammary tenderness are seen occasionally but 
not with sufficient constancy to warrant comment. 

The 11th question belongs to physiological research 
and is answered by Dr. Louisa Burns as follows: 


Specific centres are found as follows: 

Ovaries 10-12 thoracic. 

Tubes 10-12 thoracic. 

Fundus 1-4 L. 

Cervix 1-4 L. 

Vagina 2-5 L. 

Menstruation can often be stimulated by percussion 
over 10-12 dorsal and deep inhibition over sacrum. It 
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may ‘be inhibited by pressure over lumbar area or sharp 
pull of hair over mons veneris. 
(A more extended report on the valuable material 
cvathered in this questionnaire will be offered later). 
(Funds are needed for carrying on this work). 
Osteopathic Clinical Research Group, 
41 East 42nd St., New York City. 


A VISIT TO KALIHI, OUR LEPER SANITARIUM 
J. DEASON, M.S., D.O. 

Through the kindness of Dr. Josephine Morelock, of 
Honolulu, permits were obtained to visit our leper sani- 
tarium and, with Dr. Isabelle Morelock, also of Honolulu, 
as companion, a most interesting forenoon was spent 
there. 

The doctors were very kind and made a special at- 
tempt to show us and tell us a good deal about the various 
cases and clinical types. Fortunately for us, it was treat- 
ment time and we had occasion to observe the various 
therapeutic methods applied. 

Chaulmoogra oil, made from the chaulmoogra bean 
found in India where the natives have long used the oil 
for the treatment of leprosy, is used here. The crude 
drug produces og complications, but the excellent re- 
search work by Dr. A. L. Dean, president of Hawaii uni- 
versity, and Dr. H. t Holman, an active principle of the 
bean (an ethyl ether) has been separated and so modified 
that it can safely be used in treatment. 

On the treatment table in the clinic room a large flask 
of colored fluid stood beside two Petri’s dishes filled with 
large hypodermic needles. All of this had been sterilized 
in an autoclave. The doctor explained that the fluid con- 
tained one per cent of combined iodine to insure sterility 
of the fluid, 

MANNER OF TREATMENT 

The male patients were taken first. They lined up 
with the gluteal region exposed. A small area an inch 
in diameter was smeared with iodine bv an assistant (one 
of the patients) while another assistant read off the name 
of the patient and the dose required. All patients are ac- 
curately charted. The amount administered varies with 
the length of time the treatment has been given and the 
nature of the case. The doctor explained that they usu- 
ally begin with one-fourth c.c. of fluid and gradually in- 
crease the amount to as much as two c.c. 

A quantity of the fluid from the flask was poured into 
a large beaker and the hypodermic syringe filled from it. 
The syringe was calibrated so that the doctor could in- 
ject the proper amount in each case. He was careful to 
change each needle with forceps. His aseptic technic 
was as good, in fact, as was practicable under the cir- 
cumstances. 

Immediately after injection—which was made into the 
deep muscle—the patient held a piece of sterile ‘gauze over 
the place for sufficient time to prevent bleeding and the 
escape of fluid. 

This treatment is given once every week. We saw 
no complications from the treatment, but the attending 
physician explained that an overdose often produced the 
leprous eruptions over all of the body and the typical fe- 
brile symptoms. Coughing sometimes follows injection 
which the doctor explained as probably resulting from 
some of the fluid entering the blood stream directly. In- 
travenous injection has been tricd but found to produce 
undesirable reactions. 

The neuro-lepers, that clinical type characterized by 
the anesthetic areas, seem to have fewer bacteria and less 
reaction to treatment and can therefore take larger doses. 
The doctor explained that he believed that practically all 
patients had some loss of sensory nerve function and that 
he doubted whether sharp lines might be drawn between 
the different clinical types. 

LEPROSY NOT AS BAD AS PICTURED 

Only two or three out of the hundred and fifty cases 
that we saw had the characteristic appearances, as pic- 
tured in textbooks, such as the marked swelling of the 
face and ears. And even these cases had no open ulcers 
nor were they very ill. These patients were moving 
about with the others. One little boy of this type ap- 
peared quite happy. He played his guitar and sang 
Hawaiian songs, circled by a group of listeners—fellow 
inmates—just as though nothing were wrong with their 
world. 
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With few exceptions the patients take care of their 
own quarters, and some of them do work about the place. 
They have their sports, such as baseball, football, music 
clubs, ete., and all in all, they seemed, to my surprise and 
admiration, quite happy and contented. A large assembly 
and music hall is provided for entertainments and danc- 
ing. 

We saw only a few cases of open lesions. Some of 
these were typical textbook lesions of the inflammatory 
and atrophic types, nearly all affecting the feet. Only one 
case of acute inflammation was painful. The others were 
not, because of the loss of sensory nerve function. 

The parts supplied by the ulnar and peroneal nerves 
are the first to be affected; and the sensations of temper- 
ature and touch are lost first. Another early symptom is 
a characteristic appearance of the skin over the anterior 
tibial region. Anesthesia of the hands and feet, some dis- 
tortion, contraction, or irregularity of the fingers and 
toes, or pigmentation, are the characteristic earlier symp- 
toms; and one or all of these are diagnostic. 

We saw only one case that seemed to have symptoms 
of a spinal cord lesion. It resembled somewhat dissemi- 
nated sclerosis. Whether this was a result of the leprous 
infection the doctor did not know. 

LEPROSY NOT READILY TRANSMITTED 

Leprosy seems to be contracted in childhood or early 
adult life. It is seldom contracted after the age of twen- 
ty or twenty-five. For this reason doctors and nurses 
have no fear of contracting it. The attendant interne did 
not hesitate to make direct examination of the maculae or 
nodules barehanded, but he told us he wore gloves while 
operating or dressing open lesions. Some of the doctors, 
however, do not wear gloves for such work. 

Orientals, East Indians and Polynesians, and especially 
Hawaiians, are most susceptible. The high susceptibil- 
ity of the Hawaiians may be explained by the fact that 
the disease was unknown among them until about 1840, 
thus they have not had time to develop racial immunity. 
The disease seems to have been introduced into the 
islands by the Orientals that were brought there by the 
white man. It may be said that the white man brought 
the Hawaiians religion, rum, leprosy and venereal disease, 
for they had none of these when the missionary and the 
whaling vessel first arrived. 

RESULTS OF TREATMENT 

The care and treatment of these patients is supported 
and operated by the U. S. Government Service. They are 
conducting clinical research work and gathering data 
upon which more definite information may be based. The 
physicians in charge are conservative and very much in 
earnest. They are reluctant to make definite statements 
as to percentage of cures. One doctor told us that he 
believed practically all cases were improving or remain- 
ing quiescent and, from the reports of the patients, this 
seemed to be a conservative statement. Some cases are 
received in such advanced state that they are hopeless. 

The length of time for treatment to accomplish com- 
plete cure varies, of course, with the nature of the case; 
and the completeness of recovery also varies. In the 
average case, where there are no marked deformities 
or extensive pathologic lesions, the signs and symptoms 
are cleared up in from one to four years. The marked 
discoloration or skin patches usually disappear but often 
some pigmentation or variation in skin color remains. 

After the symptoms have disappeared, direct micro- 
scopic examinations are made of skin or other tissue 
“snips.” If three successive tests show no bacilli present, 
the patient is paroled. While on parole they are required 
to report in person once each month for a vear and are 
not permitted to leave the island during this time. If they 
continue negative at the end of this time, they are dis- 
charged as cured. Some cases have returned with a sec- 
ond attack after an interval of ten or fifteen years. It is 
only fair to state that years ago they were not so care- 
ful about the thoroughness of examination before dis- 
charging patients as cured. 

Patients that do not show improvement or that from 
the nature of their case would require longer time are 
sent to the leper colony Kalaupapa on the Island of 
Molokai. 

OBSERVATIONS 
The immediate causative factor of leprosy is bacillus 
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leprae. This organism morphologically, and in cultural 
and staining characteristics, resembles bacillus tuberculo- 
sis and the two diseases have many clinical features in 
common. In leprosy, as in tuberculosis, all attempts to 
develop a satisfactory serum or vaccine treatment have 
been futile. During the past forty years the greater 
part of medical research has been devoted to attempts 
to develop vaccines, serums and other things which, if 
successful, would mean actual progress in rational thera- 
peutic. But, as a matter of fact, as much or even more 
has been accomplished in medical therapeutics in an 
“accidental” way. Quinine for malaria, mercury and 
arsenic for syphilis, and now chaumoogra oil for leprosy 
seem to be accomplishing good results. But this is all 
empiric, not rational therapy. All of these methods and 
many others were known to the natives long before 
scientific medicine so-called took them up. 

Scientific research work done by scientists, not medi- 
cally trained, has accomplished much in prophylactic 
treatment, but taken as a whole, medical research work— 
that which has been done for the purpose of developing 
rational and specific methods of therapy, has been a great 
disappointment. Dr. Dean, who has successfully isolated 
and modified the active principle of chaulmoogra oil, is 
not a medical man. 

RECAPITULATION 

A study of clinical conditions which indicate the 
nature of the pathology in leprosy is most interesting. 
(1) Practically all cases show sensory nerve disturbance, 
first noticeable in the loss of the temperature sense or the 
inability to detect differences of heat and cold. This nerve 
involvement is usually the first diagnostic sign. (2) There 
is early and always a deficiency of nutrition of peripheral 
parts—hands, feet and all skin surfaces. (3) There is also 
a marked deficiency of nutrition to all peripheral bony 
structure. (4) The arteries, veins and lymphatics of all 
extremities (probably, also, of other structures) are very 
much lessened in size and efficiency of function. (5) All 
peripheral sensation in progressed cases is often entirely 
lost. One doctor who has done considerable surgery on 
leprous cases, told us that he seldom needs to use an- 
esthesia of any kind for doing radical work on the feet 
and that sometimes the whole leg may be amputated with- 
out an anesthetic and without pain. He said he seldom 
needed to ligate vessels during operation and that there 
was little or no bleeding. He told us that the arteries 
and veins were small and inefficient. 

The ulcerous lesions are not of pyogenic origin. Ab- 
cesses do not form except as accidental or secondary 
lesions. The pathology is an atrophic degeneration. 

Whether sensory nerves have any influence upon the 
regulation nutrition of the parts supplied, it is not my 
purpose to argue here, but certain it is that there is some 
kind of nerve involvement and that it is responsible di- 
rectly or indirectly for the deficiency of function of the 
peripheral arteries, veins and lymphatics; that this func- 
tional perversion in turn is responsible for the loss of nu- 
trition of the periphereal parts, causing the skin lesions 
and other atrophic pathologic changes. 

All methods of treatment such as X-ray, radium, 
Dakin’s solution, irrigation, etc., have very little effect 
upon the ulcerous lesions and this is what we might ex- 
pect because the sources of natural therapy—the tissue 
building forces are lost. 

There is no more definite example of osteopathic 
pathology, as it seems to me, than is illustrated here. The 
mechanism, the successive causes of progressive pathology 
may be clearly seen. 

Dr. Still said, “The rule of the artery is absolute.” I 
have always thought that he should have stated as his 
theorem, “The rule of the nerve is absolute,” and then as 
corollaries, the function of the artery, vein and lymphatic 
is absolute, or supreme. Those of us who had the ad- 
vantage of listening to Dr. Still’s lectures know that he 
meant exactly that. We know he included the nerve, ar- 
tery, vein and lymphatic in his rule of the artery. 

The local treatment, other than cleanliness, whether 
medical or surgical, in leprous lesions is almost futile. 
The atrophic bone disease is seldom arrested by scraping 
or removing the affected part. The reason is evident. The 


cause is the lack of physiologic force to rebuild. 
It does seem that medical clinicians would see and 
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recognize these—the osteopathic pathologic causes. 
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yet in our own clinics these facts, or truths, are regularly 
being slighted—that is, the osteopathic pathology under- 
lying disease is not being taught to students. 

It would be most interesting to see what could be 
accomplished in the treatment of leprosy by osteopathic 
methods. 


THE FIRST RIB, IN OSTEOPATHIC PRACTICE 
ArTHUuR D. Becker, D.O., KirksviL_e, Mo. 

The editor has asked me to write a brief article on the 
first rib. It is an important subject and well worth our 
serious consideration. The first rib is short, curved and 
flat and presents two surfaces, a superior and inferior. Its 
head articulates with the body of the first dorsal vertebra. 
Its tubercle articulates with the transverse process of 
the first dorsal and its anterior extermity articulates with 
the manubrium by way of its costal cartilage. It pre- 
sents no angle. The subclavian vein and artery pass over 
it (the vein anterior), through shallow grooves upon the 
superior surface. The scalenus anticus muscle is attached 
to the bony ridge between the two grooves. The scalenus 
medius muscle is attached to the superior surface of the 
rib just posterior to the groove transmitting the sub- 
clavian artery. The upper part of the first digitation of 
the serratus anterior (serratus magnus) is attached to its 
superior surface between the attachment of the scalenus 
medius and the groove for the subclavian artery and lat- 
eral to them. The first rib is held in relation to the sec- 
ond rib by the external and internal intercostal muscles. 
A smaller muscular slip from the tip of the transverse 
process of the seventh cervical vertebra is inserted into 
the superior surface (levatores costarum). A slip or proc- 
ess of the deep cervical fascia which maintains the angle 
of the omohyoid muscle attaches to the first rib. 

The brachial plexus of nerves passes over the first 
rib between the scalenus anticus and medius and is in in- 
timate relation with it, passing over the attachment of 
the serratus anterior. The lowest trunk of the brachial 
plexus is contained in the groove with the subclavian 
artery. The first thoracic ganglion of the thoracolumbar 
lateral chain of the sympathetic ganglia lies just anterior 
to the head of the first rib and is covered over by the 
parietal layer of the pleura. 

Lesions of the first rib are frequent and may occur in- 
dependent of the vertebral lesion. In my observation the 
common lesion is “first rib up.” The rib may be palpated 
laterally at the attachment of the scalenus medius by 
bending the head of the patient to the side in question, 
to relax the scaleni and by pressing gently downward. 
If in lesion, there is a tenderness at this point and also 
at the anterior extremity of the rib, comparison with the 
opposite side is helpful. The axis of motion is a line 
drawn through the articulation of the rib with the trans- 
verse process and the anterior extremity of the rib. The 
head of the rib is slightly depressed at its articulation 
with the body of the vertebra. 

Some of the conditions in which the lesion of “first 
rib up” is an important factor may be enumerated as fol- 
lows: Disturbances of the brachial plexus such as brachial 
neuralgia. In heart affections, especially in disturbance 
of rate and rhythm, owing to the relation of the head 
of the rib to the stellate ganglion (first thoracic ganglion). 
The stellate ganglion and the inferior cervical ganglion 
may be fused. Disturbed relations of the first rib cause 
contractions and tension of muscles and facial tissues in 
the anterior neck areas affecting the vagus nerve in its 
course. 

Abnormal conditions of the anterior cervical tissues 
are the cause of widespread disturbances such as the fol- 
lowing: circulation to the head and neck is disturbed. 
especially venous and lymphatic drainage, producing ca- 
tarrhal inflammations, chronic throat troubles, laryngitis, 
etc.; bronchitis, asthma and lowered tissue resistance are 
among the disturbances produced in the chest. Venous 
drainage from the thyroid gland is definitely interfered 
with in the same relation and is of great importance in 
all types of goitre. When we remember further that the 
sympathetic fibres to the superior, middle and inferior 
cervical ganglia pass from the thoracic through the stel- 
late ganglion, we find added reasons for the disturbance 
of the circulation in the head and neck. 

Perhaps enough has been said to call atention to 
the importance of lesions of the first rib, How may we 
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correct it? It is always hard to tell on paper just what 
one does in treatment. There are many ways of secur- 
ing correction and I will not tire the reader in an en- 
deavor to cover the ground, but will describe one effec- 
tive method as best I can. A moment should be spent 
in securing relaxation of the tissues involved. I have 
my patient seated upon a treatment table and am to cor- 
rect a “right first rib up.” I stand back of the patient 
and passing my left arm under theirs and across the 
front of the chest I place the middle finger of my left 
hand upon the most lateral part of the rib in question 
reinforcing that middle finger with the index and ring 
fingers. I support the patient’s head with my right hand, 
holding it slightly to the right. Asking the patient to first 
sit erect and then to let himself give to my manipula- 
tion, I pull him easily to the left with my left hand, as 
you would a bowstring, and when well off balance, I 
continue. the force through my left hand in a line di- 
rectly toward the table using a little tug as a final maneu- 
ver. The whole manipulation is gentle and is dependent 
on some element of rhythm and in combining the lateral 
pull off balance and the downward tug following into 
one continuous manipulation. I tend to hand my weight, 
to a reasonable degree, on the right first rib. This may 
be reversed to advantage in some cases by standing in 
front of the patient and using the right hand for the 
“right first rib up,” pulling the patient laterally and a lit- 
tle forward and continuing with a downward tug, the left 
hand supporting the head, in a slight lateral bend to the 
right. The force is applied through the hand on the rib 
and not through the hand on the head which resists the 
movement but slightly. When the second rib is also “up,” 
the same manipulation slightly exaggerated will usually 
correct both. 
The Stiletto. 





AN INTERESTING OBSTETRIC CASE 


I want to report the following extremely interesting 
case which I was privileged to deliver a short time ago. 

A primipara, 28 years of age, was admitted to the 
hospital at midnight and in labor. The attending physician 
kept in close touch with his patient. About ten o’clock 
the following morning the physician ordered a hypodermic 
of pituitrin. The pains became frequent and severe, and 
about noon he sent for me. On examination I found the 
following: 

The patient was having two-minute pains, moderately 
severe; bladder was distended; fetal head was in right 
iliac region; fetal heart sounds of a very irregular and 
poor quality in right axillary line on level with umbilicus. 
Rectal examination showed no dilatation of the cervix, 
and of course the head was not engaged. 

I made a diagnosis of transverse presentation with 
embarrassment of the fetus, and suggested that it might 
be possible to get a live baby by doing a Cesarean section 
at once. However, the family did not take kindly to the 
operation and preferred to chance a safe delivery of the 
baby from below. 

I then ordered the patient catheterized and in one- 
half hour the pains subsided entirely. 

About eight hours later the patient started up in 
active labor again. Examination this time showed a dif- 
ferent picture. The head was engaged, the fetal heart 
sounds, though still irregular and weak, were heard near 
the medean line below the umbilicus. Rectal examination 
also proved the head to be engaged and the cervix was 
almost fully dilated. 

The patient was then prepared for delivery and ether 
was given. When the membranes were ruptured much 
meconium came with the fluid, a sign which means the 
baby is in great distress. I then hurried the delivery 
Forceps were applied and a six-and-one-half-pound baby 
extracted. The child was apparently lifeless and the cord 
pulseless but finally was resuscitated. 

THE IMPORTANT DETAILS 

Aside from the cord being wrapped around the baby’s 
neck it also had a complete knot pulled rather tightly. 
The placenta was expelled immediately after the child 
and showed signs that it had been about three-quarters 
detached for some time. 

Discussion.—Just what happened in this case? Here we 
have a definite transverse presentation that spontaneously 
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corrected itself into a vertex presentation. It has occurred 
before, but very, very rarely indeed. 

At this time I want to say that we must discount the 
distended bladder. A distended bladder will retard the 
progress of a head but it will not deliberately push an 
engaged head out of a pelvis. 

What we must take into consideration is the fact that 
the cord became a short cord because all the slack was 
wound around the baby’s neck. The placenta was probably 
attached high up in the fundus and the baby was thus 
suspended in utero. 

Now, how did the fetus descend? 
placenta became detached, but how? 

It is a known fact that violent contractions as pro- 
duced by pituitrin before the cervix is dilated, will detach 
a placenta. On the other hand, constant tugging on a 
cord might detach a placenta also. I believe that is what 
happened in this case. 

It is indeed strange that a drug given when absolutely 
contraindicated (and causing one of the complications we 
try to avoid) should facilitate delivery and, doubtless, save 
the baby’s life, as happened in this case. I can but add 
there must be some good in evil. 

CHARLES DICKERMAN, D.O., 


Somerville, Mass 


I know that the 


Classification, Causes and Morbid Anatomy of Con- 
junctivitis—Charles Beck. Kentucky med. J., Bowling 
Green, 1925, XXIII, 560. 

Gonorrheal conjunctivitis is transmitted by direct 
contagion. The incubation period is from a few hours 
to 3 days, varying with the virulence of the organism. 
The lids become hot, red, and edematous. The conjunc- 
tiva is red and swollen, uneven in surface, granular, and 
tense from the cellular infiltration. The abundant secre- 
tion is serum, colored red, with blood and flakes of pus 
in it. 

In the second stage the swelling of the lids gradually 
diminishes and the tense infiltration of the conjunctiva 
subsides. Pus begins to pour from the palpebral fissure 
The third stage, which does not always follow, is the stage 
of chronic blennorrhea. The conjunctiva is red and thick- 
ened especially upon the tarsus. The retrotarsal fold is 
still swollen. The bulbar conjunctiva is the least changed, 
remaining only hyperemic. When this stage is over there 
remain slight permanent conjunctival cicatrices. 

There are cases in which there is a conjunctivitis of 
a mild type found in individuals suffering from genital 
gonorrhea. This form is a metastatic gonorrheal conjunc- 
tivitis. It appears as a severe catarrhal conjunctivitis. 
The secretion is not very profuse or purulent and gono- 
cocci are seldom: found in it. This type is said to be 
10 or 12 times as frequent as the non-metastatic form. 


Sterility in the Male—kKenneth M. 
jour. ven. dis., London, 1925, I, 192. 

Sterility may be due to one of two causes—the sper- 
matozoa may not be produced, or a mechanical blockage 
in the passage may prevent their egress. Cases of steril- 
ity due to gonorrhea usually belong to the second group 
The obstruction is usually in the epididymis. Benze’s 
observations on the after history of German soldiers who 
had suffered from gonorrhea, and had subsequently mar- 
ried, are cited. Of those men who had escaped epididy- 
mitis altogether 10.5 per cent remained childless at the 
end of 3 years. Of those who had had unilateral epididy- 
mitis 23.4 per cent were childless, and of the bilateral 
cases 41.7 per cent. “Figures coming from America sup- 
port the view that subsequent azvospermia is less fre- 
quent in those cases in which epididymotomy has been 
carried out in the acute stage than those in which pallia- 
tive measures are alone adopted.” Rest during the acute 
stage of gonorrhea and gentleness in instrumentation are 
the most important points in reducing the incidence of 
epididymitis. Little can be done to remedy the blockage 
after it has occurred. 


Walker. Brit 


Vesiculitis and prostatitis cause impaired rather than 
complete sterility. Blockage in the ejaculatory ducts can 
be far more successfully treated than blockage in the vas 
or epididymis. Oligospermia or azoospermia generally in- 
dicate a diseased state of the testis caused by such dis- 
eases as syphilis or mumps. 
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CHICAGO O. W. C. 

Report of the year’s work was read at the June 5th 
meeting which was held at the home of Dr. and Mrs. 
B. F. Wells, 4831 North Spalding avenue. The Whole 
Grain Wheat Company served one of their famous “Na- 
ture Dinners” at 7:00 o’clock. 

PICNIC AND FROLIC 

The Women’s Osteopathic Club of Cleveland gathered 
their children and men folk together for an afternoon and 
evening of fun in the country at the home of Dr. R. H. 
Singleton, Rocky River Valley. 

The women of Cleveland are putting a great deal of 
enthusiasm into their drive to establish free dispensaries 
and clinics for the needy and eventually to found an osteo- 
pathic hospital. 

ANNUAL BREAKFAST 

Ohio Women’s Osteopathic association entertained 
with its annual breakfast at 8 a. m. May 20 at the Hotel 
Shawnee, Springfield. The principal speaker was Miss 
Anna B. Johnson. Dr. Josephine Peirce and Dr. Alice 
Malone also spoke. The latter presided at the meeting 
and the guests were the wives of the visiting and local 
physicians. 

DINNER PARTY AT KIRKSVILLE 

The members of the Kirksville O. W. C. entertained 
with a dinner at the Travelers Hotel in honor of the 
faculty of the college and their wives and the seniors and 
their wives, May 13. 

Mrs. F H. Dooley was toastmistress. Mrs. A. Dahl 
gave greetings to the guests. A response was given by 
Mrs. Wilbur Johnson. The faculty wives who are leav- 
ing, Mrs. A. D. Becker, Mrs. S. G. Bandeen and Mrs. 
Denby, gave short talks. 

SCHOLARSHIP FUND STARTED 

The Texas division of the O. W. N. A. held a luncheon 
May 8 at the Rice Hotel in Houston. They had as their 
guests Dr. and Mrs. Hildreth, Dr. W. S. Smith and Dr. 
E. C. Larkins. It was voted to lay aside fifty per cent of 
their funds as a scholarship fund. 

SEATTLE ACTIVITIES 

At the Seattle Chamber ot Commerce May 1, 750 
women were present at the Child Welfare Department 
luncheon of the Federated Women’s Clubs. Dr. Emma 
Wing Thompson, president of the Washington unit of 
O. W. N. A., sat at the table reserved for state club 
presidents. 

The Seattle Seroptomist Club, of which Dr. Roberta 
Wimer-Ford is an active member, will give the installa- 
tion reception in the largest ballroom at the Olympic 
Hotel, when Mayor Bertha K. Landes takes her office 
June 7, 1926. 

As a representative from the Seattle Osteopathic 
Women’s Club, Dr. Emma Wing Thompson assisted in 
the campaign of Bertha K. Landes, Seattle’s mayor-elect, 
by phoning fifty women and seeing to it that they voted. 





BY-LAWS OF THE WOMAN’S AUXILIARY 
OF THE LANCASTER COUNTY 
OSTEOPATHIC CLINIC 
PURPOSE 

To assist Lancaster County Osteopathic Society in 
the advancement of osteopathy as faught by Dr. Andrew 
Taylor Still. 

MEMBERSHIP 

Any person interested in osteopathy, paying to the 
treasurer the sum of $1.00 as an annual membership fee 
shall be enrolled as member after being approved by the 
executive committee. : 

OFFICERS 

The officers of the auxiliary shall consist of a presi- 
dent, vice-president, secretary, treasurer, and financial sec- 
retary. 

: DUTIES OF OFFICERS 

The president shall preside at all meetings of this 
auxiliary. 

She shall appoint all committees of which she shall 
be a member exofficio. 

She shall sign all orders on the treasurer and perform 
all duties appertaining to the office. 
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Vice-president: Shall act in the absence or disability 
of president. 

Secretary: Shall keep accurate minutes of all meet- 
ings of the auxiliary; not only those of general meetings, 
but also of the executive committee. 

Treasurer: The treasurer shall be the custodian of 
all auxiliary funds, pay out all monies of the auxiliary by 
check to be signed by both treasurer and president. 

Financial secretary: Shall receive and receipt for all 
money, and shall pay same to treasurer within thirty days 
after receipt; shall keep an accurate record of all money 
received and paid out; and shall make a special report 
when called upon to do so. 

COMMITTEES 
1. There shall be three standing committees: 
1. Membership 
2. Ways and Means 
3. Entertainment 

2. The executive committee shall be composed of the 
officers of this auxiliary and chairmen of the standing 
committees. 

MEETINGS 

1. The regular meeting of the auxiliary shall be held 
the first Tuesday of each month at 2 p. m. or at such 
other times as the president may designate. 

2. The annual meeting shall be held the first Tuesday 
in January of each year for the election of officers, whose 
term of office shall be for one year, or until their succes- 
sors are elected. Also for the receiving of annual reports 
and for any other business that may come regularly before 
the auxiliary. 

A nominating committee shall be appointed by the 
president at the meeting preceding the annual meeting. 

Election shall be by personal ballot, a majority 
present and voting constituting an election. 


DUES 


Each member shall pay to financial secretary the sum 
of one dollar annually as dues. 
QUORUM 
. The members of this auxiliary present at any regular 
meeting, or at any special meeting which has been regu- 
lariy called, shall constitute a quorum for the transaction 
of business. 
AMENDMENTS 
These by-laws may be amended or modified at any 
regular meeting of the auxiliary, or at a special meeting 
called for that purpose, by a two-thirds vote of all mem- 
bers present, provided that notice of such amendment in 
writing has been duly given to each member of the auxil- 
iary at least one month prior to the date of the presenta- 
tion of said proposed amendment or modification. 
Estey M. Ault, 
May Long, 
Mrs. J. J. Bruce, 


Committee. 


logical Findings Marry?—Schindler. Berlin, Klin., Berlin, 
1925, XXXII, H 344. 

The venereal disease patient very rarely consults the 
physician whether or not he may marry excepting just 
before the wedding, and generally he marries anyhow, 
and at all events never tells the family of his bride about 
it. No compulsion is contained in the physician’s advice. 

In giving his opinion the physician is very much 
hindered by the value of negative serological results. Un- 
complicated gonorrhea may be cured if properly treated 
at an early date, and this type of patient is perfectly 
justified in contracting a marriage. Some cases of epi- 
didymitis and prostatitis likewise heal; and, if no more 
secretion from the urethra occurs upon provocation, and 
no bacteria are found, these patients also may marry. 
Where, however, gonococci have not disappeared entirely 
in spite of continued treatment, and where they are still 
harbored in the paraurethral ducts and the Cowper 
glands, prostate, and seminal vesicles, infectivity has not 
been overcome. Urine which is in any way opaque or 
contains threads constitutes a menace. Gram stain is not 
sufficient: Cultures are very difficult where there is a 
strong mixture of other bacteria. Pus is always a sign 
of still existing inflammation. The one important ques- 
tion is whether or not gonococci are present, but unfor- 
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tunately the fact that they are not found in every test 
does no constitute freedom: from infection. 

A man suffering from prostatitis, even if no gonococci 
are present or demonstrable, is not a suitable person to 
marry; for he has sexual disturbances of hypochondria, 
neurasthenia, and’ sexual weakness. 

The author is of the opinion that the marriage con- 
sent for the syphilitic is still more uncertain than for 
the patient with gonorrhea. Spirochetes are d'stributed 
over the entire body, and therefore it is not possible to 
find out whether or not a person harbors them, and serum 
reaction cannot decide the question. Every latent syphilis 
produces a spirochete carrier. A physician should never 
consent to the marriage of a syphilitic, from principle. 
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CHICAGO COLLEGES 


The question is being asked by members of the osteo- 
pathic profession “is it true that the Chicago College of 
Osteopathy is going to close its doors and go out of 
business?” 7 

As president of the Chicago College of Osteopathy 
Corporation I wish to state that at no time during the 
eleven years that I have been on the board of trustees, 
nine years of which I have acted as chairman and have 
been present at practically all of the meetings held by 
the board, have I ever heard a discussion or word from 
any member which would in any way indicate such action. 

On the contrary, it is expected that the college year, 
beginning this fall, will be the best year in the history of 
the institution. The reason for this optimistic view is that 
the finances of the college have been carefully analyzed 
by a special committee, which has made certain recom- 
mendations which .were adopted unanimously by those 
present at the annual meeting of the corporation held in 
March, 1926. The board has acted on the recommenda- 
tions and the new plan is now in operation. There is at 
the present time a splendid spirit of cooperation, shown 
in the increased interest and activity on the part of the 
corporation members and the alumni association. 

The student body during the past months have com- 
pleted the organization of the “Student Council,” whose 
officers are elected from members of the different classes. 
The object is for discussion of matters of interest to the 
students, and also as a means of communication between 
the students and the board of trustees of the college. 

Already the benefits of this organization are .seen in 
the increased interest on the part of the students in the 
welfare of the college. With the present cooperation, 
manifested by recent activity on\the part of the alumni as- 
sociation, the continuation of the earnest support by the 
corporation members, and the daily increasing interest 
and loyalty as shown by the student body, the future.of 
the Chicago College of Osteopathy is assured. 

Those vitally interested in the success of the institution 
feel that the college has many years of service and use- 
fulness to the entire osteopathic profession ahead of it, 
and the present program is to continue the work of train- 
ing men and women who may be able to take their places 
beside the best and most capable in the osteopathic pro- 
fession. 

GEO. H. CARPENTER, 
President. 
COMMENCEMENT EXERCISES 

The commencement exercises of the Cnicago College 
of Osteopathy were held at the Hyde Park Presbyterian 
church on June 3, the address being given by Rev. Ralph 
Marshall David, D.D., minister of the church. Degrees 
were conferred on the twenty-three graduating members 
of the 1926 class. Dr. W. C. MacGregor of the College 
acted as organist, and vocal solos were given by Miss 
Olive O’Neil, soprano, and John Stamford, tenor. 








DES MOINES STILL 
Dr. F. W. Condit, of Eldorado, Kan., was the speaker 
at the commencement exercises of Des Moines Still Col- 
lege of Osteopathy, when forty graduates received de- 
grees. Ross Robertson was named honor student for 
leadership in school activities and work for the school. 
Highest scholastic honors went to J. C. Bishop. 
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The degees were conferred by President C. W. John- 

son, and Dr. J. P. Schwartz gave the honors. 
DR. TAYLOR’S INTEREST IN HOSPITAL. 

Drs. H. J. Marshall, John P. and J. I.. Schwartz have 
taken over Dr. S. I.. Taylor’s interest in the Des Moines 
General Hospital. They propose a campaign for funds 
to build a new hospital. 

INTERNES AT LIBERTY HOSPITAL 

Drs. P. F. Benson, W. R. Marlow and A. E. Smith 

are taking interneships at Liberty Hospital, St. Louis. 


KIRKSVILLE 
DR. LAUGHLIN TELLS OF BIG CHANGES 

By June 1, Dr. George M. Laughlin will have made 
final payment to stockholders of A. S. O., reported the 
Kirksville Express. Immediately thereafter, the stock of 
A. S. O. will be destroyed and the American School of 
Osteopathy and Andrew Taylor Still College of Oste- 
opathy and Surgery, combined, will be operated under a 
new charter. 

The new corporation will be under the direction of a 
board of trustees in whose name the deed for all property 
of the institution will be held. The name of the college 
will be either American College of Osteopathy and Surg- 
ery, or Kirksville College of Osteopathy and Surgery. 

Statments to this effect were made before the graduat- 
ing class of K. O. C. this morning. At that time Dr. 
laughlin was addressing the class at a special meeting. 
“There are some things of which T have never spoken to 
you. TI feel that it is best for us both that they be said 
now,” Dr. Laughlin remarked by way of introduction. 

He then spoke at some length of the purchase of the 
A. S. O. property, its significance and accomplishment. 
The profession has not been hesitant of late, he said, in 
making known to him that the movement to combine the 
schools has worked much good for the cause of oste- 
opathy. 

Two years ago Dr. Laughlin purchased the stock of 
the American School of Osteopathy for $200,000. Since 
then, payments have been made according to contract. 
Sixty thousand dollars is still outstanding. Dr, Laughlin 
stated this morning, however, that the money purposed 
to meet this balance is now in a bank here and will be 
turned over to A. S. O. stockholders on the first of the 
next month. 

For the last two vears the two colleges have been 
operated jointly but under distinct charters. “TI felt it 
better that they be not incorporated until the A. S. O. 
stock had been paid for,” Dr. Laughlin said. 

The names of those who will serve on the board of 
trustees have not been made known at this time. 

3ut Dr. Laughlin was not through when this knowl- 
edge had been given his hearers. “When the purchase 
was made, I didn’t know where the money was coming 
from,” he said. “It was visionary. All worth while things 

_are visionary at first. When the ATSCOS was built we 
did not know where the money was coming from. But it 
has come. A few days ago I was talking with osteopaths 
down in Texas. I was telling them about the college here. 
I said that in five years we are going to have a $1,000,000 
endowment,for this college. We are going to have it. I 
don’t know just where the money is coming from. But I 
have some ideas in that regard. I’m still in the ring and 
I hope to be for some time yet. And I say frankly that 
the establishment of this fund is going to be less hard 
than that which we have just gone through. I’m going to 
work for it. 

“Then, there are the people of Kirksville. I some- 
times think that they don’t quite appreciate what this in- 
stitution means to the city. There are many fine folks. here 
and many who realize that were it not for this college 
their property would be worth about thirty cents on the 
dollar. The people of Kirksville are going to contribute 
to this fund.” 

A third source will be the osteopathic profession, Dr. 
Laughlin said. He did not make his plans definite in this 
regard, but stated that practicing physicians will be asked 
to contribute, “not much, but a little.” 

The announcement of accomplishment and plans for the 
future occasioned marked applause upon the part of the 
listeners. 


COLLEGES 
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In speaking of the name under which the college will 
be operated in the future and by next September, Dr. 
laughlin stated that he had sent out circulars to the field 
profession. By this means he had asked the profession 
to suggest names for the new college. Several thousand 
replies were received. Some argued for the old name—A. 
S. O. Others had various suggestions. The more popular 
votes, however, were the names as mentioned above. When 
all circulars have been returned, the name will be that re- 
ceiving the greater vote. It is obvious at this time, Dr. 
Laughlin said, that the name will be either American 
College of Osteopathy and Surgery, or Kirksville College 
of Osteopathy and Surgery. 

The latter name has been adopted. 

GRADUATING EXERCISES 

The graduating exercises were held on May 31, Dr. 
Laughlin conferring degrees on 174 graduates. Degrees 
were also given to graduates of the School of Applied 
Science and to some graduate nurses. 

“In Quest of An Idea” was the subject of the ad- 
dress, given by Dr. E. Ellsworth Loose, Finlay, Ohio, in 
which the speaker discussed the progress of scientific 
thought from the dark ages up to the present time. He 
described the work of Dr. A. T. Still, in the great succes- 
sion of scientific pioneers. 

Music was provided by the College orchestra. 

POSTGRADUATE SCHOOL 

One hundred and four practitioners had registered by 
June 1 for the post-graduate course. Returns of the com- 
plete registration have not yet been received. Dr. J. Earl 
Jones, Fairmont, Minn., was elected president of the post- 
graduate class, and Dr. James Cozart, Cannonsburg, Pa., 
secretary-treasurer. 

NEW DIRECTOR OF ATHLETICS 

Dr. Gilbert H. Meyers has been appointed director 
of athletics. He played football for the University of 
Washington in 1917-18. During the summer of 1919 Dr. 
Meyers was a member of the St. Louis Cardinals coach- 
ing staff, and later the same year he served as football and 
basketball coach at the Wellston High School, St. Louis. 

KIRKSVILLE OSTEOPATHIC BAND 

This was organized by a well known Kirksville boy, 
Raymond Forsythe. He is a student at the College, and 
has a name in local musical circles. The band opened the 
summer season at the Garden Dance Hall. 

TRIBUTE TO DEPARTING TEACHERS 

At a recent assembly Dr. Laughlin paid high tributes 
to the four members of the teaching staff who were about 
to leave—Dean Becker, Dr. Stanley G. Bandeen, Dr. W. E. 
Gorrell and Dr. Denby. 

Speaking of Dean Becker, Dr. Laughlin said: “We 
are downright sorry to lose him, and we realize it will 
be difficult to fill his place as efficiently as it has been 
filled.” 

LOS ANGELES 
BUILDING PROGRAM CONTEMPLATED 

At the annual meeting of the Board of the College 
of Osteopathic Physicians and Surgeons held May 31, the 
following actions were taken: 

The Board of Trustees went on record as favoring 
a building program in the near future, to increase the 
facilities for handling a larger student body. 

Fourteen students petitioned for graduation and their 
degrees were authorized by the Board. 

The present officers of the College were re-elected for 
the ensuing year. 

The president reported a present student body of two 
hundred, which is as large as the College can accommo- 
date. 


MASSACHUSETTS 
COMMENCEMENT EXERCISES 

The Commencement Exercises for the Massachusetts 
College of Osteopathy were held at Huntington Hall, Bos- 
ton, and the special speaker was Rev. Dr. Francis G. 
Beal, a former president of the College. 

INTERNE AT LIBERTY HOSPITAL ’ 

Dr. L. J. Gorman is now taking an interneship at 

Liberty Hospital, St. Louis. 
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ANOTHER GIFT TO THE PHILADELPHIA 
COLLEGE OF OSTEOPATHY 

Word comes from Dr. Clara E. Bean that through 
the influence of Dr. Sara W. Rupp, a member of the Kappa 
Psi Delta Sorority and Professor of Nervous Anatomy at 
Philadelphia College of Osteopathy, Mrs. Jennie C. Wil- 
son of Hamilton Court, Philadelphia, Pa., has bequeathed 
$23,000 to the Philadelphia Osteopathic Hospital, $17,000 
of which shall be used for free beds. 

This, in addition to the $200,000 endowment, must 
suggest to our osteopathic physicians all over the country 
the well known fact that when we can show by our own 
efforts in our organization, and our own readiness to give 
of our time and money to make things permanent in our 
various osteopathic centers, we may expect just such a 
happy recognition as has our college and hospital at 
Philadelphia. 

Not only thousands but hundreds of thousands and 
no doubt millions, who have money, are waiting to do 
likewise. 

Philadelphia earned this, and our various other centers 
will receive like acknowledgment when, through patient 
years of loyal labor and sacrifice, they too have earned 
like recognition and response from the friends of 
osteopathy. 





State Boards 


CALIFORNIA 

Three California departments charged with regulation 
of the healing arts are investigating an alleged “diploma 
mill” in Los Angeles. The State Board of Medical Ex- 
aminers have declared their intention to take steps toward 
revocation of the license of Dr. Simon Nord, president of 
the Kinetic Drugless College (Chiropractors, Inc.). 

It was announced that Dr. Nord, holder of a drugless 
practitioner’s license under the medical board, will be cited 
to show cause why his California credentials should not 
be taken away. Dr. Charles B. Pinkham, secretary and 
executive officer of the state board, said he had a copy of 
a diploma alleged to have been issued by the Kenitic 
Drugless College to a Los Angeles woman who never at- 
tended the institution. 

“This woman, whose name is withheld, was granted 
the degree of doctor of chiropractic, though state opera- 
tives report her as admitting she never attended the 
Kinetic Drugless College or even attended lectures at 
the institution,” said Dr. Pinkham. “This board is obtain- 
ing legal advice with the view of issuing a citation against 
Dr. Nord on a complaint that his college is an alleged 
‘diploma mill.’ ” 

The diploma copy in the hands of the Board of Medi 
cal Examiners is dated March 7, 1924, and signed by Dr. 
Simon Nord, president of the college; H. G. Johnson, 
D.O., D.C., secretary, and Curtis Hollenger, treasurer. 

Coincident with Dr. Pinkham’s statement, the State 
Board of Osteopathic Examiners, through its secretary, 
Dr. L. R. Daniels, also announced investigation of the Los 
Angeles college. 

Dr. Daniels said the osteopathic board w:il consider 
filing charges against both Nord and Johnson at a meet- 
ing beginning in Los Angeles June 15. Nord also is li- 
censed by the osteopathic board, according to newspaper 
report. 

The state board of chiropractic examiners is also in- 
terested in Dr. Nord’s school, according to Dr. James 
Compton, secretary, and plans an inquiry. 

IDAHO 

State examinations for applicants for license as osteo- 
pathic physicians will be held June 17, in Boise, it was 
announced at the bureau of license, June 7. 

IOWA 

Dr. D. E. Hannan was in Des Moines during week 
of June 2, where he conducted examinations in osteopathy 
and surgery at the state capitol. Approximately forty 
osteopathic physicians took the examination. Dr. D. FE. 
Hannan, Perry, Ia., was appointed president of the state 
board of osteopathic examiners, Dr. Sherman Opp, Cres- 
ton, vice-president, Dr. H. J. Marshall, Des Moines, secre- 
tary-treasurer. 

The next board meeting will be held at Des Moines 
in January, 1927. 
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State and Divisional News 


ARKANSAS 
State Convention 


The annual convention of the Arkansas Osteopathic 
Association was held June 11 and 12 at Little Rock. The 
address of welcome was delivered by Dr. Donald M. 
Lewis, Little Rock, and the response was given by Dr. 
Elizabeth Johnstone of Texarkana. 

The subjects and speakers on the first day’s program 
were: Chorea, Dr. W. B. Farris, discussion led by Dr. 
Lilian Higginbotham; Treatment of Pellagra Osteopathi- 
cally, Dr. H. V. Glenn, discussion led by Dr. R. M. 
Mitchell; Osteopathic Diagnosis, Dr. L. J. Bell, discus- 
sion led by Dr. J. Falkner; Neurasthenia, Dr. G. A 
Mathews, discussion led by Drs. B. F. McAllister and E. 
C. Everitt. A banquet was held at night, and officers 
were elected the following day. 


CALIFORNIA 
Citrus Belt Society 

The annual dinner meeting of the Citrus Belt Osteo- 
pathic Society was held May 13 at the Casa Blanca Hotel, 
Ontario, Calif. Dr. Curtis Brigham of Los Angeles spoke 
on Post-Operative Care of Hospital Patients, and the fol- 
lowing officers were elected: president, Dr. H. T. Laugh- 
lin, Pomona; vice president, Dr. J. K. Anderson, Ontario; 
secretary-treasurer, Dr. Anne Brekke, Pomona. 

East Bay Society 

The annual meeting of the East Bay Osteopathic So- 
tiety was held May 27, at the Osteopathic Clinic, 3630 
Telegraph Avenue, Oakland. It was announced that the 
clinic is now equipped to take care of needy maternity 
cases, and officers were elected as follows: president, Dr. 
R. A. Peters, Berkeley; vice president, Dr. Katherine L 
Whitten, Oakland; secretary-treasurer, Dr. Lily G. Harris. 
The foregoing, with Drs. James H. Bell and J. Russell 
Morris, of Oakland, were appointed trustees. 

The Pasadena Osteopathic Society met at the Aztec 
Hotel, Monrovia, on May 6. The Society met again at 
the same place on May 27, when Dr. Charles H. Spencer, 
Los Angeles, spoke on the Gastro-Intestinal Tract. 
Officers were elected as follows: president, Dr. Grant E. 
Phillips; vice president, Dr. Marie Grunewald-Fitch; sec- 
retary-treasurer, Dr. Dana Weed; trustees, Dr. Richard J 
Schaub and Dr. J. S. White. 

State Silver Jubilee Convention 

The Silver Jubilee, or Twenty-fiitth Annual Conven- 
tion of the California Osteopathic Association was held 
at the Vista del Arroyo, Pasadena, June 16 to 19. An 
outline of the program is given below. 

Wednesday, June 16. Anatomy and Physiology of 
the Stomach and Small Intestine, Dr. Gordon Hatfield, 
Los Angeles; Mobid Anatomy and Symptoms in Gastro- 
Intestinal Disorders, Dr. Walter L. Bigham, Anaheim; 
Treatment of Gastro-Intestinal Disorders, Dr. James 
Stewart, Pasadena; fraternity and sorority luncheons; 
Differential Diagnosis of Gall-Bladder Disorders, Dr. 
Ed. T. Abbott, Los Angeles; X-ray Diagnosis of Gall- 
Bladder Disorders, Dr. Hermon E. Beckwith, Los Angeles; 
Importance of Early Diagnosis of Pulmonary Tuberculo- 
sis, Dr. Floyd J. Trenery, Des Moines; Kappa Psi Delta 
reunion; reception. 

Thursday, June 17. Shoulder Technic, Dr. Charles 
H. Spencer, Los Angeles; Syphilis and Neurology, Dr. 
L. van H. Gerdine, Dr. Horace A. Hall, Los Angeles; 
business session; O. W. N. A. luncheon at Annandale 
Country Club; trip to Mount Lowe. 

Friday, June 18. Technic, Dr. Carter H. Downing; 
Etiology, Symptoms and Diagnosis of Uterine Malposi- 
tions, Dr. Elizabeth Rosa, Los Angeles; Manipulative 
Treatment of Uterine Malpositions, Dr. Harriet L. Con- 
nor, Los Angeles; election of officers by ballot; Systemic 
Aspects of Asthma, Dr. Louis C. Chandler, Los Angeles; 
Nasal Aspects of Bronchial Asthma, Dr. Walter V. Good- 
fellow, Los Angeles; Differential Diagnosis of Ectopic 
Pregnancy, Dr. Hester T. Olewiler, Los Angeles; Habit 
Training of the Children the First Year, Dr. Evangeline 
Percival, Los Angeles; The College, Dr. L. van H. Ger- 
dine, Los Angeles; Microprojector Demonstration of In- 
flammation, Dr. Curtis E. Decker, Los Angeles; Electro- 











956 STATE AND DIVISIONAL NEWS 


Coagulation of Diseased Tonsils, Dr. A. P. Ousdal, Santa 
Barbara; banquet. 

Saturday, June 19. Anatomy and Physioiogy of the 
Endocrines, Dr. William W.. Pritchard, Angeles; 
Diagnosis of Endocrine Disorders, Dr. George M. Peck- 
ham, Oakland; ‘Treatment of Endocrine Disorders, Dr. J. 
P. Snare, Modesto; The Sacro-Iliac Articulation, Drs. Car- 
ter H. Downing and Dain L. Tasker; 
Cardiac Types, Dr. Louis C. Chandler, Los Angeles. 

Local arrangements were in charge of the Pasadena 
Osteopathic Society, headed by President Lloyd 1.. 
Haines. The chairmen of the special convention commit- 
tees were: Dr. J. Strothhard White, hotel; Dr. Richard 
Schaub, entertainment; Dr. Vernon Richardson, banquet; 
Dr. P. T. Collinge, banquet program; Dr. Emma E. Don- 
nelly, reception; Dr. Stewart Fitch, publicity; Dr. Charles 
D. Finley, golf; Dr. Grant Phillips, exhibits; Dr. George 
Hazeltine, transportation. 

Pediatric Society Formed at Los Angeles 
Pasadena 


Because of a desire for special work and study along 
pediatric lines, on the part of some of the osteopathic 
physicians of Los Angeles, the Osteopathic Pediatric So- 
ciety of Los Angeles was organized in May. The active 
membership is open to fifteen osteopaths practicing pedi- 
atrics or its allied branches in Los Angeles County, 
regular meetings being held the third Tuesday of every 
month, from September to May, inclusive. Each active 
member presents a paper during the year, the subject 
being assigned by the program committee. 

As this has been the first year of its existence, the 
society has pioneered and felt its way along. The mem- 
bers have all shown much interest in the meetings, while 
many of the students from the College have also attended 
as visitors. The papers have been of great value and 
the discussions which always follow have brought out 
many helpful personal experiences. 

Following is the program for the year 1925-1926: 
September and October, Dr. Lillian Whiting, Birth In- 
juries; November, Dr. Evangeline Percival, Deficiency 
Diseases; Dr. Lillias A. Painter, Infantile Deficiencies Due 
to Prematurity; December, Dr. Louise P. Crow, Infant 
Feeding; January, Dr. James M. Watson, Pertussis; Feb- 
ruary, Dr. Daisy D. Hayden, Neurotic Disorders of Child- 
hood; March, Dr. Ernest G. Bashor, Diseases of Infancy 
and Childhood in Girls Leading to Obstetrical Difficulties 
in Maturity; April, Dr. Curtis E. Decker, Structural 
Changes in the Kidneys due to the Toxins of Specific 
Fevers (illustrated); May, Dr. Louisa Burns, (Meeting at 
the Institute Ranch and demonstrations of the work be- 
ing done there). 


Los 


San Jose District 

At the monthly meeting of the San Jose District 
Osteopathic Society, held May 12 at the Garden City; Bank 
Building, San Jose, officers were elected as follows: presi- 
dent, Dr. Pearl Oliphant, Santa Cruz; vice-president, Dr. 
F. O. Edwards, San Jose; secretary-treasurer, Dr. Eliza- 
beth O. Griggs, Palo Alto. The society did not meet in 
June, owing to the State Convention at Pasadena. 


CANADA 

Ontario New Officers 
The twenty-fifth annual convention of the Ontario 
Association of Osteopathy was held at the City Club, 
Toronto, May 29. After a business meeting the annual 
election of officers took place, resulting in Dr. Edgar 
D. Heist of Kitchener being chosen president; Dr. W. 
Othur Hillery, Toronto, first vice-president; Dr. Geo. De 
Jardine, Toronto, second vice-president; Dr. Robert G. 

Ashcroft, Kingston, secretary-treasurer. 
Dr. Riley D. Moore, of Washington, D. C., then gave 
a lecture and demonstration on Osteopathic Practice and 
Technique, that brought forth warm expressions of ap- 


proval from all present. 
R. G. ASHCROFT, D.O., 
Sec.-Treas. 


COLORADO 
Colorado Springs 


The Colorado Springs Osteopathic Association met 
May 27 at the Ann Louise Cafeteria, for the transaction 
of regular business. 
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FLORIDA 
State Officers Elected 
The Florida State Osteopathic Association, at the 
closing session of its successful annual convention at St. 
Augustine on May 28, elected officers for the ensuing 
year as follows: president, Dr. Arthur G. Chappell, Jack- 
sonville; vice-president, Dr. Marion Conklin, Miami; sec- 
retary-treasurer, Dr. Lloyd A. Robinson, New Smyrna. 


GEORGIA 
New State Officers 
The Georgia Osteopathic Association elected the fol- 
lowing officers at its annual meeting: president, Dr. Hoyt 
B. Trimble, Atlanta; vice-president, Dr. D. C. Forehand, 
Albany; secretary-treasurer, Dr. A. Gertrude Barber, Co- 
lumbus. 


IDAHO 
State Convention 


The Idaho Osteopathic Association’s annual con- 
vention was held June 3, 4 and 5 at the Owhyee Hotel, 
3oise. The first day’s program comprised: Business ses- 
sion; demonstration of Lymphatic Pump Treatment for 
Acute Infections, Dr. Vern M. Bodmer; discussion of bill 
proposed by the Legislative Committee; Oral Sepsis and 
Its Relation to Systemic Disease, Dr. F. J. Trenery; Man- 
agement of Arterial Hypertension, Dr. L. C. Chandler; 
Gastro-Intestinal Diseases, diagnosis and treatment, Dr. 
James Stewart; Banquet at the “Jungle,” toastmaster, Dr. 
James Stewart, followed by reception at home of Dr. L. 
D. Anderson. 

The second day the delegates adjourned to Idaho 
City, where the Placer Mine was visited. Dr. L. C. 
Chandler spoke on Metabolism in Arthritis, Dr. James 
Stewart on Osteopathic Technic, and Dr. F. J. Trenery 
on Streptococcicosis. 

On the closing day invitations were received from 
Pocatello and North Idaho for the next annual convention, 
but the matter was left in abeyance, owing to the possibil- 
ity of the A. O. A. Convention being held at Denver in 
1927. A legislative conference was held. Dr. L. C. Chandler 
addressed the delegates on Recognition of Cardiac Dis- 
eases, and Dr. F. J. Trenery also spoke. The following 
officers were elected: president, Dr. Jennie M. Gardner, 
Idaho Falls; vice-president, Dr. C. R. Whittenberger, 
Caldwell; secretary-treasurer, Dr. O. R. Meredith, Nampa. 


Boise Valley 
The Boise Valley Osteopathic Association met May 
20 at the home of Dr. O. R. Meredith, Nampa. This as- 
sociation met again at the State Convention and elected 
Dr. E. C. Hiatt president and Dr. F. H. Thurston 
secretary. 
East Idaho 
The East Idaho Osteopathic Association met during 
the State Convention, electing Dr. A. E. Johnson presi- 
dent, Dr. Jennie Gardner vice-president and Dr. Grace 
Parker secretary. 


State Association Meets 


The annual meeting of the Maine Osteopathic Associa- 
tion was held June 5 at the Columbia Hotel, Portland. 
[he program included the following subjects and speak- 
ers: Vital Issue, Dr. B. S. D. Pennock, Philadelphia; Ex- 
periences in State Boards from Florida to Maine, Dr. A. 
E. Chittenden; Chemical Injuries as a Cause of Disease, 
Dr. S. T. Rosebrook; What an Osteopathic Finger Sur- 
geon Can Do in Maine, Dr. Jane B. Hall; Osteopathic 
Complexus Analysis, Dr. Florence A. Covey. 

The following officers were elected: President, Dr. 
W. C. Brown, Waterville; vice-president, Dr. E. L. Scar- 
lott, Rockland; secretary, Dr. M. G. Ladd, Portland; treas- 
urer, Dr. W. O. Greenleaf, Auburn. 


MASSACHUSETTS 
Mystic Valley 
The members of Mystic Valley Osteopathic Associa- 
tion, meeting on May 26 at the apartment of Dr. Lula 
Dibble, Malden, were addressed by Dr. Earl Scamman of 
Boston and Cambridge on the So-Called National Diets of 
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Various Countries and Their II] Effects, sometimes fol- 
lowing the omission of certain elements after immigra- 
tion. 

State Society 

At a recent meeting of the Ethics Committe it was 
agreed that the committee should consider as unethical 
any advertising under osteopathy in the advertising sec- 
tion of the daily paper. This does not refer to an oste- 
opathic physician’s card carried in a paper in a small com- 
munity. 

It was also agreed it should be considered as un- 
ethical for any member to allow his name to appear in 
the classified division of the telephone directory, in large 
type or display type. 


MINNESOTA 
New State Officers 

The Minnesota State Osteopathic Association, at its 
recent annual convention at Minneapolis: President, Dr. 
A. F. Hulting, Minneapolis; vice-president, Dr. R. H. 
Clark, Northfield; secretary-treasurer, Dr. Samuel M. 
Stern, St. Paul; trustees, Dr. Arthur Taylor, Stillwater, 
legislation; Dr. H. C. Edmiston, New Ulm, membership; 
Dr. C. E. Mead, Red Wing, clinics and statistics; Dr. 
Selma Quade, Virginia, public affairs; Dr. J. O. Humbert, 
Minneapolis. 





MISSOURI 
North Central Association 

The North Central Missouri Osteopathic Association 
met May 25 at New Hampton, at the office of Dr. R. L. 
Grun. Dr. Arch A. Carter, Cainesville, spoke on Ob- 
stetrics, and Dr. Ira C. Pray, Albany, on Fractures and 
Dislocations. 

Southwest Association 

The members of the Southwest Missouri Osteopathic 
Association met May 19 at Bosky Dell. Dr. Spangler of 
Joplin dealt with Obstetrics, Dr. Margaret T. Raymond 
of Joplin with Gynecology, and Dr. M. S. Slaughter of 
Webb City gave a review of the Central States Conven- 
tion. The next meeting will be held at Joplin July 21. 


NEW HAMPSHIRE 
Election of State Officers 
The New Hampshire Osteopathic Association elected 
the following officers at their May meeting: President, 
Dr. Paul J. Dodge, Concord; vice-president, Dr. Margare: 
B. Carleton, Keene; secretary-treasurer, Dr. E. O. Max- 





well, Manchester. 
NEW JERSEY 
State Society 
The New Jersey Osteopathic Society will celebrat« 


the twenty-fifth anniversary of its founding this year. 
Details of the special meeting are now being arranged 
Dr. H. Thurston Maxwell, Morristown, has been re-elected 
president. 





NEW YORK 
Western New York 

About one hundred osteopathic physicians of Western 
New York met at Fairview Manor, near Medina, on June 
5, when plans for future conventions were discussed. 
There was also considerable discussion of the recent find- 
ings by medical research men at Cornell. 

Rev. Wm. L. Findley, of Medina, gave an address 
while games and reports were also on the day’s program 





OHIO 
Huron County 
Dr. J. H. Long, Cleveland, was the special speaker 
at the May meeting of the Huron County Osteopathic 
Society, held at Sandusky. Dr. Long’s theme was Surgi- 
cal Diagnosis. 





TEXAS 
Four-State Convention Planned 


The proposed joint convention of Texas, Arkansas, 
Louisiana and Oklahoma osteopathic physicians is to be 
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held at Texarkana next May, as the Oklahoma Osteopathic 
Association, at its recent convention, accepted the invita- 
tion to attend. The meeting will last three days, and the 
main object will be to form a permanent association of 
the four states, to be known as the Southwestern Osteo- 
pathic Association. 
D.Os. Invited to Medical Meeting 

Osteopathic physicians, homeopathic physicians, 
eclectics and all legalized practitioners of medicine and 
dentistry of the counties of Caldwell, Guadaloupe and 
Blanco were invited to attend and participate in the May 
meeting of the Hays County Medical Association, held 
at San Marcos. 


UTAH 
State Convention 
The annual convention of the Utah Osteopathic As- 


sociation was held at Salt Lake City June 1 and 2. The 
program was as follows: Diagnosis and Treatment of 
Gastro-Intestinal Diseases, Dr. James Stewart, Los 


Angeles, discussion by Drs. B. W. Clayton and M. ed 
Dowell; Recognition of Cardiac Type Diseases, Dr. L. C. 
Chandler, Los Angeles, discussion by Drs. Mary Ganiaie 
and D. D. Prover; Gall Bladder Disease, Dr. F. J. T:cnery, 
Des Moines, discussion by Drs. Alice Houghton and J. J. 
Pierce; Osteopathic Technic, Dr, James Stewart; Systemic 
Aspects of Asthma, Dr. L. C. Chandler, discussion by Drs. 
R. H. Prindle and A. L. Vincent; Streptococcal Infection, 
Dr. F. J. Trenery, discussion by Dr, Pearl Nelson. 

The following officers were elected at the banquet: 
president, Dr. R. H. Prindle, Ogden; vice-president, Dr. D. 
D. Boyer, Provo; secretary, Dr. B. W. Clayton, Salt Lake 
City. 





WASHINGTON 

King County 

The King County Osteopathic 

13, when Dr. W. 


Foot Technic. 


Association met May 
A. Newland lectured on the Downing 


Yakima Valley 
The Yakima Valley Osteopathic Association met May 
22 at the home of Dr. and Mrs. V. E, Holt, Yakima. Mrs. 
Elizabeth Chester spoke on the Psychology of Adolescence. 


State Officers Elected 

The Washington Osteopathic Association, at its an- 
nual convention at Lake Kachess, elected the following 
officers: president, Dr. W. E. Waldo, Seattle; first vice- 
president, Dr. R. C. Mayo, Walla Walla; second vice- 
president, Dr. V. FE. Holt, Yakima; secretary, Dr. Clar- 
Utterback, Tacoma; treasurer, Dr. H. F. Morse, 
trustees, Dr. W. T. Thomas, Tacoma; Dr. F. 
Seattle, 


ence B. 
Wenatchee; 
W. Winters, 


WEST VIRGINIA 
State Convention 

The twenty-fourth annual meeting of the West Vir- 
ginia Osteopathic Society was held at Bluefield May 21, 
22. In addition to the presidential address of Dr. P. B. 
Gandy, which dealt with the work of the past year, there 
were the following subjects and speakers: The Trend of 
Modern Methods, Dr. A. P. Meadow; Physical Diagnosis, 
Dr. J. J. Henderson; Ultra-Violet Therapy, Dr, P. B. 
Gandy; Non-Surgical Drainage of Gall Bladder, Dr. W. H. 
Carr, who also presided at the banquet. 

At the second day’s session officers were elected as 
follows: president, Dr. Preston B. Gandy, Clarksburg; 
vice-president, Dr. W. H. Bethune, Parkersburg; secretary- 
treasurer, Dr. G. E. Morris, Clarksburg. The 1927 con- 
vention will be held at Clarksburg. 

WISCONSIN 
Milwaukee District 

The Milwaukee District Osteopathic Society met June 
3 at the City Club. Dr. E. J. Benge, professor of biology 
at Marquette University, spoke on a subject of vital inter- 
est to every osteopathic physician; and the principal 
speaker was Dr. Albin H. Doe, Racine, whose theme was 
the Relation of the General Practitioner to the Osteopathic 
Specialist. 
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Dioxogen 


DIOXOGEN is a solution of peroxide of hydrogen pure enough for use in 
the mouth. 





Disinfectants for use in the mouth are not numerous; they either belong to 
the poison group or they are innocuous, and practically nothing is known of 
their real value when used in the mouth. 

Specific tests made with DIOXOGEN prove that it does kill germs in the mouth; other 
tests show that it does destroy germ toxins. 


Foci of infection are common in dirty mouths—the poisons from them spread, they lower 
the resistance of the body and seriously interfere with other corrective measures, 


DIOXOGEN is admirably fitted for mouth disinfection, destroying germs, neutralizing 
germ poisons, and, absolutely harmless, it possesses the properties which make it the most 
effective agent that can be employed to secure mouth cleanliness. 


Samples will gladly be supplied to medical men on request 


The Oakland Chemical Company 


59 Fourth Avenue New York, N. Y. 




















Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a_number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Special Offer 











To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. - 


Same rates in quantities of 50 


and 25. 











Professor M. A. Lane, 
S.B., D.O. 


ORDER FROM 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 

. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 





AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 
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PHYSICIANS’ 
OFFICE F URNITURE 


Mahogany, Walnut or Quartered Oak 
Makes An Attractive Office 


Cosmopolitan Table—Style 400 





ALLISON means QUALITY 
Complete Catalog on Request 


W.D. ALLISON CO., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 
Sold by Dealers Everywhere 





HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 
































ANEW ACCURACY IN. 
BLOOD PRESSURE READINGS 





80 gravely important are 
blood pressure readings 


5 aumanomelor 
successful physicians take 
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| greater accuracy. 
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scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr. Janeway, Johns Hopkins, Recommends It 


Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1414x4%4x214 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 










thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without inter- 
est —$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., ST. LOUIS, MO. 

1 enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 
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Let 


THE OSTEOPATHIC 
JOURNAL 
of 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 

2350 Cloverdale Ave., 
Los Angeles, Calif. 
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THE COLLEGE OF 
ACTUALITIES 


Every profession has an institution which stands out above all 
others in its particular field. In the osteopathic profession, the 
Kirksville Osteopathic College is the outstanding educational 
institution. 


It provides the profession with a firmly established, non-profit, 
educational institution in perfect functioning order, with fine 
buildings already in use, a strong faculty, and high ideals. Being 
located in osteopathy’s “Creative Home,” the student dwells in 
an atmosphere that is friendly to his science and instills within 
him a firm confidence in his profession. 


The Kirksville Osteopathic College is a fine yardstick with which 
to measure osteopathy. Its graduates are proud of their Alma 
Mater. You will be of real serv- 












ice to prospective students in 
urging them to consider the ad- 
vantages of studying in Kirks- 
ville. Send in their names now 
so that we may send them lit- 
erature. 


KIRKSVILLE 
COLLEGE 


Geo. M. Laughlin, D.O., Pres. 


Kirksville, Mo. 
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TRY US ON YOUR ORDERS TELEPHONE CENTRAL 4623 


AMBULATORY "“seuinr'“ MFG. CO. 


Office, Sales and Fitting Rooms: 30 E. Randolph St., Chicago 


Physicians’ Prescriptions Carefully Filled for Rental of 
AMBULATORY PNEUMATIC SPLINTS 


For Fracture of the Hip, Thigh, Leg, Ankle or Arm. It Adds Accuracy to the 
Doctor’s Skill, Provides for Bed or Walking Treatment, Promotes Comfort, Strength 
and Health of Patient, Resulting in Good Bone Union Without Shortening or De- 
Patented formity of Limb in the least time. 


“Ambumatic” Washable Abdominal Supporter Corset Binders 


are made to order for Any Condition, for Any Person wishing sae A and Earlier Return to Former 
Activities Following Operation. Adjustable for the Most Efficient Uplift or Binder Support to Any Part 
of the Abdomen. ashable and as Comfortable as Underwear. Cool, Light, Durable. Adds to Appear- 
ance and Health. Also Makers of Complete Lines of Elastic Goods, Orthopedic Appliances and Artificial 
Hands, Arms and Legs. Write for Literature, Order Blanks, Prices, Etc. 


See Our Exhibit, Louisville Meeting, Booth 64. 























The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


oa oe ae Aw Saenee STILE. DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


























DR JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 





Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger Surgery and 
Plastic Surgery of the Eye, Ear, Nose, and Throat. 


Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home osteopath for aftercare. Hospital accommodations. 





407-08-09-10 Chemical Building ST. LOUIS, MO. 
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844 Rush St. Chicago, Il. 
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C. J. Gaddis, D.O., Managing Editor 





SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter ts registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AmErRICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 
quest. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JourNAL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. We cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe Journar 
when satisfactory photographs or drawifgs are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
outs at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
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Papers containing matters of interest to physi- 
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Twentieth Century Medical Practice 
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practice. 
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$7 cloth; $8 half morocco. All carriage charges prepaid. 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 
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Horlick’s the Original 


Malted Milk 


ORLICK’S Malted Milk is a 
food of unsurpassed value in 

the diet of growing children. 
Whether they be of school age or 
in the tender years of infancy, their 











chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 
literature ? 


Horlick’s Malted Milk Corp’n 


Racine Wisconsin 
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by Rhus toxicodendron the 
application of 
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A plan is now being employed by 


scores of the Profession which not only 
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has resulted in a great increase in 
their practice—but has also enabled 
them to serve their patients more ef- 
ficiently. 
By means of this plan many pro- 
fessional men have been able to in- 
Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 
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ceive the full benefit of this arrange- 
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For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 


nutrition that hastens the return to normal. 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 
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Bovinine can 


The many uses of BOVININE under 


specific conditions are described in lit- Please send details regarding your special 
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April 8, 1926. 
My dear Dr. Hildreth: 


Your favor of the 5th was received last evening, and I admit I have lots of letters to 
answer from time to time, but this one I do not feel capable of answering as I should 
like to. It is simply beyond me, Dr. Hildreth, to tell you my feelings. It all seems so 
miraculous, until it is nearly unbelievable. In fact, had I not been there recently and seen 
Mrs. X., there would still be wonderment in my mind. 


Even before receiving your letter, Dr. Snyder had written me good news, which has 
done more for me than anything in my entire life. Dr. Hildreth, your organization there 
seems so complete in every way, that it is hard for me to tell my friends about it and not 
to appear exaggerating. The fact is, if they only knew as I do, convincing them would be 
much easier. I do not know in my experience of an organization that runs more smoothly; 
all so kind, so thoughtful, so patient and good. With your permission, I would like to 
mention especially Miss H., Dr. S., Miss R., Mrs. V., Mr. H.; these good people I met 
and feel I know personally. In mentioning them, however, I do not want to slight anyone. 
The young men at the door, Mr. O., the waiter, in fact, all are so kind and good, it is 
bound to have a wonderful effect on anyone sick. 





I have wondered many times since my visit there, if there would come a time or an 
occasion present itself, whereby I could at least partially repay you and your co-partners 
there for what you have done for me and mine. I trust the time will come. I would like 
and welcome an opportunity to prove my feelings towards you and your wonderful insti- 
tution. I will ask as a favor to me, that at any time you think I could be of service to you 
in this part of the country, or any place else as to that matter, that you call on me. I 
would gladly write any letter you would want, and think I could write, or go any place 
around my home state at my own expense, to visit and to help some unfortunate family 
that I feel and know would be benefited by getting their loved ones under your care there. 
Dr. Hildreth, I am as sincere in this as I have ever been in anything in my life. 


I am just from our mutual friend, Dr. Blank’s, office, and had her read your letter. I 
wanted her to see it for several reasons. While she was the one who sent us to you, she 
was too modest in her statements as to what you were doing at Macon. It is needless 
for me to tell you how she feels now, and she promises she will write you shortly. I feel 
now she can more easily talk of the wonderful things you are doing, being familiar with 
this case. 


I will come for Mrs. X. when she is ready to leave, as I would not think of her leaving 
without my having another visit there. I enjoyed my visits very much, and especially 
the nice meals served. 


With sincere good wishes, I am 


Yours gratefully, 


A. G. Hildreth, D.O., Macon, Missouri. 


Name and address of writer of the above letter will, by his own request, be furnished to anyone inter- 
ested in the treatment and cure of a nervous or mental patient. 


STILL HILDRETH OSTEOPATHIC SANATORIUM 
MACON, MISSOURI 
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5 Interesting Volumes on 


6, ” 
CHEMICAL DIAGNOSIS 
By Dr. Victor G. Rocine 
World Eminent Authority on Human Constitutions 
and Bio-Chemistry based on 50 years of research 
and experience with humans, their make-up and 
requirements proven by application to thousands 

of people. 
All Chronic Diseases 
are the Resul 


Chemical Elements of 
the Body. 

Regular price $15. 
Special Price, 
$10.00 Prepaid 

Send for descrip- 

tive folders of 

these new won- 
derful books. 


Rocine School of Human 
Nature Studies 
711 Kimball Building, Chicago, Il. 











A Partial List 
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Contents 


Our New Catalog 


of equipment for the Physio-Therapist, and 
supplies for drugless methods of treatment 


“At Your Service” 


Light Therapy 





4346 N. Ashland Ave., Dept. “A” 








is now ready for a 7 = 3 = Appliances, Elec- 
present interest to you and of undoubte . “fet 
value whenever you are in the market for trical ge ron 
Ad equipment. Vibrators, i) n - 
tog wr cussors, Traction 


A copy will be mailed upon request. 


Z°E JOHNSON C2. 


and Massage Ta- 
bles, Diagnostic 
Instruments, Of- 

fice Accessories, | 


Chicago, III. Books and Charts. 

















CHANGES OF ADDRESSES 


Abbot, Hester, from 4718 Melrose 
Ave., to 673 S. Bonnie Brae, Los 
Angeles, Calif. 


Anderson, Otto, from 6145 Drexel 
Ave., to 5486 Greenwood Ave., Chi- 
cago, Ill. 


Atterberry, Noble E., from Kirksville, 
Mo., to 3800 E. 32nd Ave., Denver, 
Colo. 

Bandeen, Stanley, from Kirksville, 
Mo., to Bush-Bandeen Sanatarium, 
1435 S. 4th Ave., Louisville, Ky. 

Baughman, J. S., from DeLand, Fla., 
to 523 Division St., Burlington, Ia. 

Beach, Sparling, from Chicago, IIl., to 
he Cooper St., Ottawa, Ont., Can- 
ada. 

Bell, John A., from Hannibal, Mo., to 
320 Main St., Watsonville, Calif. 
Bower, H. F., from Sidney, Ohio, to 
Old Nat’l Bank Bldg., Union City, 

Tenn. 

Brady, L. P., from 8539 Jos Compau, 
to 13601 Fort St., Detroit, Mich. 
Bruer, Walter, from Detroit Osteo- 
pathic Hospital, to 12507 Woodward 

Ave., Detroit, Mich. 

3ush, Evelyn R., from 836 S. 4th Ave., 
to 1435 4th Ave., (Bush-Bandeen 
Sanatarium), Louisville, Ky. 

Bush, E. W., from Southern Pines, 
N. Car., to Bethlehem, N. H. 

Cady, Darwin, F., from Union Blidg., 
to 314 Gurney Bldg., Syracuse, N. Y. 

Chapin, Chester, from Kansas City, 
Mo., to 728 Fayette Ave., Spring- 
field, Ill. 

Craft, A. D., from Fairmont, Neb., to 
Osceola, Neb. 

Donovan, Mary F., from Dover Fox- 
Croft, Maine, to 203 Park St., Law- 
rence, Mass. 

Edwards, Lois, from Kirksville, Mo., 
to Box 345, Pocatello, Idaho. 

Elliott, M. E., from Kirksville, Mo., to 
30-31 Kress Bldg., Trenton, Mo. 

Eoff, Geo., from Kirksville, Mo., to 
318% N. Main St., Maryville, Mo. 

Fox, John A., from Kirksville, Mo., to 
R. 1, Grand Junction, Colo. 

French, P. O., from Kirksville, Mo., 
to 633 W. Monroe St., Washington, 
Iowa. 

Gray, Grace, from Kirksville, Mo., to 
P. O. Box 232, Kahoka, Mo. 

Grinwis, Tyce, from Asheville, N. 
Car., to 81 Van Houtin Ave., Pas- 
siac, N. J. 

Groenewoud, A. S., from Kankakee, 
Ill, to Box 252, Holly, Mich. 


Gutheil, Byron, from St. Augustine, 
Fla., to 206 Scoville Bldg., Oak Park, 
Ill. 

Hanna, Lawton M., from Kirksville, 
Mo., to Mercy Hospital, St. Joseph, 
Mo. 

Hoffman, Chas., from 316 Grand 
Blvd., to 523 Union Bldg., Syracuse, 
N. Y. 

Howard, Horace, from Third and 
Svcamore, to 3rd and Broadway, 
Santa Ana, Calif. 

Hurt, Geo. E., from Des Moines, 
lowa, to 34414% Roberts Blvd., Dal- 
las, Texas. 

Irwin, Frank, from Des Moines, Iowa, 
to Erie, Kan. 

Johnson, L. C., from Syracuse, N. Y., 
to 3033 Grand Ave., Coconut Grove, 
Fla. 

Johnston, Wilbur H., from Kirksville, 
Mo., to Forrest City, Ark. 

Jordon, Geo. L., from Kirksville, Mo., 
to Pilot Rock, Ore. 

Jorris, F. E., from 519 Medical Bldg., 
to 191 Sheridan Ave., N., Minne- 
apolis, Minn. 

Kelsey, L. D., from Kansas City, Mo., 
to Detroit Osteopathic Hospital, 
Detroit, Mich. 

Laird, W. E., from 13973 Woodward 
Ave., Detroit, Mich., to 201 Murphy 
Bldg., Highland Park, Mich. 

Landfather, W. L., from Kirksville, 
Mo., to 522 S. Mulberry St., Mary- 
ville, Mo. 

Leibov, Sam H., from Liberty Hospi- 
tal, to 4505 Washington Blvd., St. 
Louis, Mo. 

Lewis, Donald M., from Urquhart 
Bldg., to 921 New Donaghey Bldg., 
Little Rock, Ark. 

Little, E. Parker, from Kirksville, Mo., 
to 14 Webster St., Laconia, N. H. 
Matheny, Martha, from Kirksville, 

Mo., to Kootenai, Idaho. 

Maynard, B. C., from Kirksville, Mo., 
to 609 E. Grant St., Blair, Neb. 

Metz, W. J., from Russellville, Ark., 
to Box 103, Maywood, Mo. 

Miller, Louis, from St. Joseph, Mo., 
to 208 First Nat'l Bk. Bldg., De- 
Land, Fla. 

O’Dell, Arthur, from Armour, S. D., 
to Box 104, Tallahassee, Fla. 

O’Reilly, Francis, from Kansas City, 
Mo., to Box 166, Concordia, Kan. 

Ogle, John M., from 823 Fidelity 
Bldg., to 817 Fidelity Bldg, Ta- 
coma, Wash. 


Payne, Avis, from 1319 Equitable 
Bldg., to 2700 Beaver Apts., Des 
Moines, Iowa. 

Percival, C. S., from Augusta, Kan., 
to Cantil, Iowa. 

Peterson, E. R., from 831 S. Oak Park 
Ave., to 137 Marion St., Oak Park, 
Ill. 

Porter, Dean V., from Boston, Mass., 
to Box 163, Patten, Maine. 

Powell, Clara, from Kirksville, Mo., 
to Dr. Clara Powell Accola, Gen- 
eral Delivery, Sheridan, Wyo. 

Reid, Chas., from 501 Interstate Trust 
Bldg., to Clinical Bldg., 1550 Lin- 
coln St., Denver, Colo. 

Richmond, D. E., from Kirksville, 
Mo., to Des Arc, Iron Co., Mo. 

Rounds, C. J., from Kirksville, Mo., 
to Dexter, Kan. 

Ritz, H. L., from Kirksville, Mo., to 
Franklin, Ohio. 

Shellenberger, H. Dwight, from Kirks- 
ville, Mo., to Box 512, Burnham, Pa. 

Smith, A. E., from Youngstown, Ohio, 
to Liberty Hospital, St. Louis, Mo. 

Smith, R. Kendrick, from 19 Arling- 
ton St., to 419 Boylston St., Boston, 
Mass. 

Stewart, F. Gilman, from Kirksville, 
Mo., to 314 E. 21st St., Brooklyn, 
N. Y 


Stohlberg, G., from Willmar, Minn., to 
Mudbaden, Minn. 

Sullivan, Clara, from 125 15th St., to 
1216 Eoff St., Wheeling, W. Va. 
Sunderwirth, C. H., from Kirksville, 

Mo., to Burlington, Kan. 

Taylor, R. L., from 1207 Lindsey 
Bldg., to 1049 Third Nat'l Bank 
Bldg., Dayton, Ohio. 

Thomas, Walton T., from 822 Fidel- 
ity Bldg., to 817 Fidelity Bldg., Ta- 
coma, Wash. 

Wales, Anna, from 547 Park Ave., to 
Lakeside Hospital, 29th St. and 
Flora Ave., Kansas City. M« 

Ware, C. F., from Kirksville, Mo., to 
Townville, Pa. 

Weaver, Wayne, from Kansas City, 
Mo., to Fredonia, Kan. 

Wharton, V. L., from Kirksville, Mo., 
to 33 W. Washington St., Athens, 
Ohio. 

Willey, John O., from St. Petersburg, 
Fla., to Houlton, Maine. 

Williamson, W. T., from Minooka, 
Ill., to 131 Pine St., Joliet, Ill. 

Wright, Lucy, from 540 W. 122nd St., 
to 225 W. 71st St., New York City, 
mE. 
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Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D.O., M.D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 


General Practice 
First Nat'l Bank Bldg. 
OAKLAND, CALIF. 








JOURNAL WHEN WRITING 


PERSONALS 


Dr. Wayne M. Weaver has just fin- 
ished a year’s internship at Lakeside 
hospital, Kansas City, Mo., special- 
izing in obstetrics and surgery, and is 


now locating in Fredonia, Kans., in 
association with Drs. L. S. and Mary 
Pearl Adams. Drs. Adams and 
Weaver are installing a complete 
diagnostic laboratory and_ physio- 
therapy department. 

Dr Elizabeth Kelsey Waller, for- 


merly of Goshen, Ind., where she has 
practiced twenty-one years, is leaving 
Goshen, vacating her office July 15, 
after which time her practice is open 
to anyone. For several winters she 
has practiced in Mt. Dora, Fla., and 
will return there next September. 





In the “personals” of the June num- 
ber of THE JOURNAL an error was 
made in a name and a city which are 
here corrected: Dr. A. S. Groenewoud 
is now associated with Dr. Edward 
(not Edmund) R. Smith, in Holly 
(not Hally), Michigan. 


Dr. John R. Pike, 
his internship in the 
pathic hospital is locating in 
N.. ¥. 


having finished 
Chicago Osteo- 
Albany, 


Dr. Hugh FE. Penland, osteopathic 
physician and_ surgeon, Berkeley, 
Calif., dropped in at the office on his 
way to answer a call to take a special 
as flight surgeon at the Mitchell 
Long Island. This privilege to 
serve has been well earned. No one 
in our profession, probably, is better 
educated than Dr. Penland. He has 
taken several complete courses and 
postgraduate courses in osteopathy, 
medicine, surgery, internship, etc., and 
is specializing on eye, ear, nose and 
throat. One of his hobbies is work- 
ing in the Oakland clinic. 


course 


Field, 


Dr. Albert J. Molyneux and Dr. 
Cora Belle Molyneux of 2859 Boule- 
vard, Jersey City, N. J., have opened 
for the season their summer branch 
ofice “Camp Osteopathy,” West 
Shore Lake, Hopatcong, N. J. 

They report that the demand for 
osteopathic care in rural communities 
is growing with remarkable rapidity 
and augurs well for the success of the 
general osteopathic practitioner locat- 
ing outside of the large cities. 

Other than attending the national 
convention at Louisville the doctors 
expect to spend most of the summer 
alternating between their country and 
city offices. 
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Osteopathic Physician 
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Specializing in Laboratory Diagnosis. 
Cases referred to me given prompt, careful 
and accurate service. 
2350 Cloverdale Ave., Los Angeles 
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DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
Examinations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 
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Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 
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THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CurRRIE 


General Practice and Clinical 
Laboratory 


Dr.“L. C. LEMIEUX 


General Practice and Basal 
Metabolism 








Dr. M. E. Church 
Dr. E. D. Plummer 














OTOLOGY DEPT. : 
CARvucoLogy” DEPT pa Mineting Suspension Bh ‘‘Auto- pessioation,” etc.) Dr. W. W. Siemens 
DENTAL SURGER shee Il (Conservative) Dr. J. Elmer Wright 
tag ee ee pe 4 Ry annie ' 

METABOLISM teASAL) Me iescbsescceen ‘(Boothby-Tissot and Krogh-Haldane-Sanborn) Offices—Grain Exchange Bldg. 
Note t of new Every Technician Hospital—3015 Glencoe Road 


thods for Eye diseases and certain Errors of Refraction. 
an Expert. 


Calgary, Canada 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 
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THE DENVER CLINICAL GROUP 


“An Organization for Service” 





DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. Denver Colorado 








FLORIDA PERSONALS 

The Missoula (Mont.) osteopaths 
gave a luncheon at the Florence hotel, 
; : May 27, in honor of Dr. Mary White 
Harrison McMains of Regina, Saskatchewan, and Dr. R. 
Osteopathic Physician H. Williams of Kansas City, Mo., who 


were guests in the city for the day. 








18 Autrey Arcade Bldg. 


Dr. E. E. Loose of Findlay, Ohio, 
ORLANDO, FLORIDA was a guest at the weekly Kiwanis 
meeting in Kirksville and made a 
short talk. Dr. Loose was in Kirks- 
ville to deliver the class address at 
the commencement’ exercises of 











BE. 0. 
CHARLES DICKERMAN, 

M.D., D.O. Dr. and Mrs. Andrew McCauley de- 
7 ; . parted by motor car Wednesday for 
Professor of Obstetrics Boise (lowa), where Dr. McCauley, as 
Massachusetts College of Osteopathy president of the Northwest Osteo- 
Practice Limited to Obstetrics pathic association, will attend the 
state convention. From Boise Dr. 


400 Broadway, 


Suinieeliin Wines McCauley and his wife will motor to 
) » 2 ss. 


Portland and Seattle where they will 
Telephones Somerset 4020, 3691 spend a few weeks visiting with 
friends and enjoying a vacation. 











Dr. H. I. Magoun is a member of 
DR. J. C. HOWELL the Church committee of the new 


The Howell Osteopathic Sanitarium Congregational church in Scottsbluff, 
Nebr., just opened the latter part of 


Nervous, Digestive, and other May. 
Chronic Diseases paren 


Literature on application Dr. Lura L. Hinshaw, Artesia, N. 
M., attended the postgraduate course 
200 West Gore Ave., given at Kirksville in May. 


Orlando, Florida — 


Dr. Curtis Brigham, in charge of 
Monte Sano hospital, Los Angeles, 








Dr. Frances Tuttle made a speedy trip in an airplane to 
General Practice Brawley, Calif., to consult with Dr. J. 
Electrotherapy A. Bowman of Brawley in regard to 
the condition of a child suffering from 

Dr. Lamar K. Tuttle meningitis. 


Diagnosis and Treatment of 
Heart Disease 





Members of A. O. A. and State and Dr. E. B. Otts, formerly of Shreve- 

Local Societies port, La., is now associated in prac- 

bay ae Tyre Eparmane tice with Dr. E. E. Bragg, Atlanta, 
New York City Offices Ga. 
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DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








BATES SYSTEM 


For Perfect Vision 
Without Glasses 
Combined with 


Osteopathic Care and Individual 
Nutritional Guidance 


Wendell A. Diebold, D.O. 
Forrest H. Page, D.O. 


27 E. Monroe St. 
Dear. 5332 Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 
Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, II. 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 








Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 











18 East 41st St. 
Dr. Geraldine Wilmot in charge. 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 











DR. J. DEASON 


Osteopathic Surgeon-Specialist 
EAR—NOSE—THROAT—EYE 


si al 1. Careful examination and honest prognosis. 
Guaranty Building 2. Every hospital case gets osteopathic treatment every day. 


West Palm Beach, Fila. 3. Seven thousand surgical cases without a fatality. 











MASSACHUSETTS 





CLIFFORD S. PARSONS, D.O. 
HYANNIS, MASSACHUSETTS, 
CAPE COD 


Special attention to veferred patients. 


It is our aim that patients return to their 
home physicians as thorough believers in 
osteopathy as when they come to us. 





NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 
Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 

nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 





OHIO 





DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOPLE’s BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 
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PERSONALS 
Dr. George H. Handy has sold his 
Boise (Idaho) practice to Dr. F. H. 
Thurston and intends to go to the 
southern California district. 





Dr. Leslie S. Keyes writes from 
Berlin: “Am having a most interest- 
ing trip. Visited a fine clinic in Ber- 
lin and saw most interesting opera- 
tion and physio-therapy treatments 
there. X-ray diagnosis also good. Am 
going to visit Rollin’s Clinic in Switz- 
erland.” 

Dr. Martha Pattie, 220 Burford 
Bldg., Arkansas City, Kans., has ac- 
cepted an offer to go to Australia, for 
which country she sails July 14. Dr. 
Pattie is willing to dispose of her 
steadily growing practice at a reason- 
able figure. 


MARRIAGES 

Tedford Krohn to Marian Jones, 
both of Warrinsburg, Mo., at Kirks- 
ville, May 16. 

Paul O. French, Washington, lowa, 
to Lily Myrtle Sinclair, Allerton, 
Iowa, May 29. 

W. O. Jones, Marlin, Texas, to Hil- 
dred Calquhoun, Alberta, Canada, 
both graduates of Kirksville this June, 
May 29. 

G. Tracey Akens, Youngstown, 
Ohio, to Helen Pierce, Des Moines, 
Iowa, June 9. 

L. Donald Kelsey, Niles, Mich., to 
Vineta Marie Beck, Kansas City, Mo., 
May 15. 

Jesse Yates Burbank to Mary Jo- 
sephine Hornbeek, both of Winclkes- 
ter, Ill., June 2. 


DEATHS 


Dr. Charles R. Bean, 40 years old, 
died May 30 at his home in Des 
Moines. He had been ill four weeks 
with typhoid fever. 

Dr. Minnie C. Heath, formerly of 
Sioux Falls, S. D., died May 26 at 
Sioux City hospital after an illness of 
two years. 

Dr. Maud Goodwin, Boston, M. C. 
O. 1907, died May 22 at the home of 
her son, in her sixty-first year. 

Dr. M. D. Siler, Howard City, Mich., 
was killed in an auto accident May 17. 

Dr. Ralph M. Chapin, Springfield, 
Ill., brother of Dr. Chester Chapin, 
died in El Paso, Texas, May 16. 

John F. Boyer, Payne, Ohio, father 
of Dr. Thomas A. Boyer, Battle 
Creek, Mich., died May 19. 

















Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





Are You Using 
Our 


CASE RECORD 
BLANKS 
Price 
$1.00 per 100 
A. O. A. 


400 S. State St. 





CHICAGO 
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PENNSYLVANIA 





DR. MUTTART’S 
GaSTRO-INTESTINAL CLINIC 
or ~ wane 
Referred Giese a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 











BIRTHS 

Born to Dr. and Mrs. W. F. Hill, 
Whitehall, Mich., twin boys, Wendell 
Price and William Francis, Jr., May 
Born to Dr. and Mrs. James D. 
Kelagher, Kenosha, Wis., a daughter, 
Adele Marie, June 6. 

Born to Dr. and Mrs. Gerald Mc- 
Colloch, St. Louis, Mo., a son, Mor- 
ton Zane, April 7. 








TERRACE SPRING 
SANITARIUM, INC. 


2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 




















NON-PTOSIS SERVICE 


» Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater- 
nity corsets and sup- 
porters. 


C. Dahlbye- Petersen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
Central 5184 
Mon., Wed., Fri. 
EVANSTON, ILL., 636 Church Street 
Phone University 1878 Tues., Thars., Sat. 
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FOR SALE: Omega Treatment Cab- 
inet, X-ray, air compressor and 





Concerning 














spray warmer, gives high frequency, Surely a 
Osteo ath diathermy, D’Arsonval, cautery, ther- 
p VY mo-Faradic currents. Betz Co., regu- =P > G “ee 
lar price $475.00, will sell for $150. atient etter { 
Address Dr. Perry E. Davis, Box 474, = ii. On ae de 
242 Pages—lIllustrated Pittsburgh, Kans. soome to like the treatment. ‘Thie le the best 
aoe t have had ate famine & = 
The book to give new a e ; good Geal of tt the ‘credit. 7 put in * good aa 
FOR SALE: Old, well established ee 6 ee one it 
patients. practice in fine farming country of upon request.) ee ee 
The book to place in public South Dakota. L. F. H., Parker, S. D. Vit-O-Net Electric Blanket 
ibrari Needed by Every Osteopath 
sorarses. FOR SALE: Bound volumes of Os- Sp ame ot + Set © ae 
The book to loan friends. teopathic agazine for 1925; half Experiments on thousands of cases have con- 
morocco binding. $4.00. A. O. A,, Vit-O:Net Electrical’ Blanket FWA. 
The book that tells the 844 Rush St., Chicago. cuickly ‘than anyother method. "Successfully 
. —E s ere all o' 
fail. U ed je 
story of osteopathy in a BINDERS: For Journal A. O. A., i, Santa eteae™ act 
form the layman likes imitation leather; for twelve issues, wien — 
to read. $1.75. A. O. A., 844 Rush St., Chi- Mail coupon for full information 
cago. VIT-O-NET MFG. COMPANY 
Copies Leather Cloth Paper eames ean enamine eae 4125 Ravenswood Ave 
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WAN : D: Good copies of Journal Chic Il 
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Buy them by the hundred a? couse 
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Dr. G. V Webster practice and equipment in city of are 
° : : 40,000. This is a wonderful oppor- |[f = 22. ©." 
tunity for the right man. Will stand ff cesseeeceseeceececeeeeeeeeeseeeeeeees 








thorough investigation. Curious need 
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Carthage, N. Y. 
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DISPLAY YOUR MEMBERSHIP CARD 
SOMETHING NEW 


This frame, made of celluloid, has an opening at the back, into 
which the membership card can be inserted and withdrawn at any 
time for use in connection with conventions and other meetings. 





OSTEOPATHY 


Delaware Springs Sanitarium 


MEMBER 
AMERICAN 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 
Then TREATMENT 





This frame has a dark blue background with gold lettering, 
and is very ornamental. It is provided with a small chain so that 
it may be hung on the wall. It is altogether attractive and is of 
the same type as used by many leading national organizations such 
as the American Bankers and others. Size of frame 6x9. 

Price $1.00 Postpaid 


ORDER FROM 
American Osteopathic Association 
844 RUSH STREET CHICAGO 


PRR BR REBRBEREBBERBEREBREBEBEBBEBEEBEBOEBEBEERBERESESCESESRESREERERESERER EEE! 
Lee RB BER ERR RRR RRR RRR RRR 


Write for literature to 


The Delaware Springs 


Sanitarium 
DELAWARE OHIO 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 





Depressed Anterior Metatarsal Arch, 
companied by painful callouses on the ball of the foot. 


a condition usually ac- 





This is one of five 


Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 








| 





213 W. Schiller St., 





















Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 


62 W. 14th St., 112 Adelaide St., E. 


Chicago New York Toronto 


Every leading shoe merchant 
has a Dr. Scholl Arch fitter, 
with which supports can be 
adjusted exactly to the indi- 

vidual foot. No plas- 

ter casts are needed, 
for the Dr. Scholl 
representative fits the 


: Chicago. 
| 
| 
appliance di- | 
| 
| 
| 
I 
! 


O 
CO 
O 


and important work on the Foot.) 


Medical Department, U. S. A. 
rectly to the 


foot and shoe. 
An_ exclusive 
patented 


Leg, also Natural Skeletons. 


fea- 
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Clip This Coupon and Secure These Valuable Aids. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 


Please send me each of the items I have checked: 
“Foot Weakness and Correction for the Physician” (A new 


Chart of Correctional Foot Exercises as recommended by 


Catalog of Anatomical Models of the Human Foot and 





X-Ray showing how 
Dr. Scholl’s Anterior 


Metatarsal Arch 
Support relieves and 
corrects this form of 
foot trouble. 
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cAt the National Convention in Louisville 


The great interest shown by the members of the Osteopathic profession in 
the Mountain Sun was very evident by the number of visitors at our exhibit. 


Unanimous praise of the Mountain Sun by many users present at the Con- 
vention was responsible for the numerous sales of our equipment. 


Members of the profession who were unable to attend the Convention and 
witness the Mountain Sun demonstrations should not fail to investigate the 
merits of our equipment. 


Our new deferred payment plan makes it possible for every Osteopath to 


own a MOUNTAIN SUN. 


“The Treatment Patients Ask For” 


Actino Laboratories 


State-Lake Bldg. 
CHICAGO 




















THE AUTONORMALIZER 


In justice to yourself and your patients, be prepared to order an Autonormalizer 
at Louisville. 

From the doctor’s, your own standpoint, Dr. Swart, widely known for his strap 
technic, and president of the Central States Osteopathic Association, writes 

“The more I use your Autonormalizer the better I like it. I can do more for my 
patients with it than I could without it and the patients appreciate it. The table is 
excellent for giving the well-known spleen treatment as recommended by Dr. Lane 
for all contagious diseases and in toxemic conditions. It will also give the liver treat- 
ment in the same manner with excellent results in any case of sluggish liver. I have 
observed marked circulatory improvements in the legs, pelvic and abdominal region 
by its lumbar treatments. In fact, I find your table a wonderful aid in treating all 
parts of the human anatomy. You have rendered our profession a valuable service by 
inventing this wonderful machine.” 

Dr. Arthur Campbell of Okmulgee, Oklaho es writes in ordering his Autonormalizer: 

“Some weeks ago when I was in Tulsa, Dr. Card told me that your table was the very best investment 
oD ag hone J made in his life, and that it is a real business getter. Patients like it, and it saves his old 

Yes, Doctor, it will save your old back, and save you from sweating so unprofessionally over your 
patients, and save you from breakdown or weakening, so that the patients get their due. They are quick 
to realize how much more value they are getting when the Autonormalizer is used. Read the following: 

From the patient’s standpoint: 

A patient of Dr. Card of Tulsa, Oklahoma, writes me that they were all much pleased with the 


treatments and continues: 

“What I would like to know, is there an Gsteopathic Physician in that has this 
equipment (the Autonormalizer); if so, he can iook for some business from my family. 

“It impresses me that with this appliance one can be assured of a pretty good treatment, even when 
in the hands of an indisposed osteopath, for I regret to say from our experience of late years that it is 
very hard to find a man or woman osteopath who puts enough pep into the treatment to satisfy the 
average patient.” 

Beware of too much Specificity. The patient must be considered and he needs something besides 
the “pop.” 

As a lymphatic pump, the Autonormalizer is unequaled. Its traction with move- 
ment is in a class by itself 


Price reasonable. You must have it. 


DR. ARTHUR STILL CRAIG 


3030 Tracy Avenue, Kansas City, Missouri 































































































Agar Bulk of NoConsequence 


In Emulsions of Liquid 
Petrolatum 


Za 


HE Chemical Laboratory of the 
American Medical Association 


recently analyzed leading emul- 
sions, but found none with over 1.5% 
of dried agar. To get the equivalent of a 
U. S. P. normal dose of agar would require 
one pint of the emulsion at each dose. 


For intestinal lubrication plain Nujol has 
proven most satisfactory. 


A few patients, unable to take plain liquid 
petrolatum because of an aversion to any 
oily product, find the emulsion, Cream of 
Nujol, pleasantly flavored and agreeable 
to take. Contains no benzoate of soda or 
other artificial preservative. 






Ze 


STANDARD OIL CO. (NEW JERSEY) 


26 Broadway, New York 








































